1

0122825

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT * ™ ™ FLORIDA DEPARTMENT OF STATE May 05 1999 8.00 am .
b4 . ,

CORPORATION Katherine Harris
ANNUAL REPORT Socrctry of Sato Secretary of State |

1999 DIVISION OF CORPORATIONS . 05-05-1999 90015 046 ***150.00
1. Corporation Name 854078
WATERSIDE CENTER CORPORATION
Principal Placs of Business Matling Address HIIHI‘I ‘Il I"" ml“ml ‘"II ‘I‘II’I" I'I" IIl” Ill“l[l“ I’IN '“’
1250 E HALLANDALE BEACH BLVD 1250 E HALLANDALE BEACH BLVD
SUITE 809 ) SUITE 809
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
065/21/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21)li50D £ HariagMeis Vs Beog2elyoB £ Haavoaw Bes Bevo 650262108 Not Applicable
Suite, Aptl. ¥, etc. Suita, Apt. 4, etc. iti
uite, Apt. # ete uite, Apt. 4, etc 5. Certifcate of Status Desired O $8.75 Add.ltlonal
E] ;] Fea Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
E] HA LLA PVA L& Ti EI H,q LLANPALE FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
2] 3300 G [;!;I OSA 9] 23009 l;l vsS A Personal Property Tax. [ ves JNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRYAN, ROBERT PELT el
815 NW ., 1 B2| Street Address (P.O. Box Number is Not Acceptable
S7TH AVE., #20 ot B AL LAUDA L BeA _ BavD
PH NE . o
MIAMI FL 33126
84| City 85| Zip Code
P NAILAD DAL E FL | 33505 :
1. Pursuar:cé the provigons of Sectigns 607.0502 and 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office orfregistered agent, or both, |n the State of Floriffa. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered y
agent. 1 am fapitiapdvith, and accept the obligations off Section 607.0505, Florida Statutes. - q |
SIGNATURE _ e o=l VE A TEL 4 ,’L) q
Signgjura, typed or printed name of registered agent and tife if epplicable. (NOTE: Reg d Agent sig requirad whan reil ) DATE 3 )
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =
TIMLE PT ] DELETE 11TITLE | A ] [ehange [ Addition E 1
e LECHTER, ROBERT one LECHTER, RoberT 1.
smeeraoress| 1250 E HALLANDALE BEACH BLVD  STE 809 yasmeeranongss| S0 B E. th AhLaasDALE  Bed BLVD R
CITY-ST-ZP HALLANDALE FL 33009 worvsrze |HALLASD DILe Fo 33009 & .
TME [ ; [ DELETE 21TITLE [ . N [OChange  [JAddiion | © f
NAME URRUELA, JUAN 22 NAME YRR UL ‘p} H_::‘ ‘:.\,J'\'DA L Wen PBLuD _ .
streetaooress| 1250 E MHALLANDALE BEACH BLVD STE 809 23 STREET ADORESS | }/ 5D b £. L & ‘ I ‘
CITY-ST-ZIP HALLANDALE FL 33009 sacmvstze MY ALL AUDA L& A 3300 ?
TmE [J DELETE 31 TITLE [JChange L] Addition I
NAME 3ZNAME 1
STREET ADDRESS 3.3 STREET ADDRESS I .
CITY-ST-ZIP 34, CITY-ST-2P =
IME 3 DELETE 4ATME [TChange [ Addition
NAME 4. 2NAME 5
STREET ADDRESS - | 43 5TREET AbDRESS §
ciry-sT-2i7 44 GITY-§T-2iP =
TME ] DELETE 51TME [Change [ Addiion -
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TME [ DELETE 6.4 TILE [Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2I0

r tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that [ am an
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

all other like empowered.

vewmree 1)27/95  asaes3d0

Date Daytime Phone #

14, | hereby certify that the information, supplied with this fili
indicated on this annual re, or supplemental annual
officer or director of the cdkporgtion ¢r the receiver or trlislee empowered
Block 12 or Block 13 if changed, or/bn an attachment i

Qs hl AT

SIGNATURE: - e BT o T ,2 AN "__y

NAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




