2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  POO000026072 Fo Secretary of State
1. Entity Name 05-01-2003 90282 029 ***158.75
WATERWAYS SLIP, INC.
Principal Place of Business Mailing Agdress
2060 BISCAYNE BLVD. 2ND FL 2060 BISCAYNE BLVD. 2ND FL L11UJLIKL
MIAMI £, 33137 MIAMI FL 33137
I S AR AR RRA
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65—0630141 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired X1 Foo Flequirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . it e TEE S~ o s o - Name
KRIEGER, STANLEY J Street Address (P.O. Box Number is Not Acceptable)
2060 BISCAYNE BLVD, 2ND FL
MIAMI FL 33137
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) - )
9. Election C F
Atter May 1, 2003 Feo will be $550.00 et G0 O R ey e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DP O] Delete TIRLE [ Change [ Addition
NAME BRAMAN, NORMAN NAME

staeeT aporess | 2060 BISCAYNE BLVD, 2ND FL STREET ADDRESS

omv-st-ze | MIAMI FL 33137 CITy-ST-2P

TMLE S [ petete TITLE O Change [ Addition
NAME KRIEGER, STANLEY J NAE

sTReET ADoress | 2060 BISCAYNE BLVD, 2ND FL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
ame T - 0 _ . \ [ Delete TITLE [ change [ Addition
NAME BERNSTEIN, ROBERT E s NAME ’

streer ab0REsS | 2060 BISCAYNE BLVD, 2ND FL STREET ADDRESS

CITY-5T-2IP MIAMI FL 33137 v CITy-§T-2IP

TITLE 3 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 Delete TITLE (O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TiTLE (] Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
andjthat my sigrettire shall have the same legal effect as if made under oath; that | am an officer or director
fequired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and al ate,
Civer-af frustee empowered to & G

of the corporation or the rg :

changed, or on an attac'|9 f addr?{)uith all othe
SIGNATURE: _{ *S7ns/L7 ol
e

1 I 4/25/03  (305) 576-1889
F|csn0}nyécmn ) - Date Daytime Phone #

I

[WFi% 0]

B
<

CR2E034 (10/02)



