R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT ON Sandra B. Martham
ANNUAL REPORT : ¥ Seoretary of State
1996 RE, DIVISION OF CORPORATIONS

DOCUMENT # GE)?SQ '(7)

ST

EAST SIDE CORPORATION

JHIREER TR

Principal Place of Businoss o o M’:'IIFHCIAd(ITE,oSi
C/O SHUTTS & BOWEN JDB C/O SHUTTS & BOWEN (JOB)
201 § BISCAYNE BLVD. #1600 201 S BISCAYNE BLVD. #1600
MIAMI FL 33131 MIAMI FL 33131 L N P
us Us 3. Date Incorporaled or Oualified | 3a. Dale of Last Report
ﬁﬁﬁﬁﬁﬁﬁﬁ R | 11/05/1982 07/21/1985
2, Principal Place of Business Lza Maling Address 4. FEI Number Applied For
2] - o 59-2252302 [ Mot Aplicablo
- Suite, Apt. #, ele. | ..., Suitc. Apt ¥, eto. 5. Certificate of Status Desired Il $8.75 Adc!ilional
22| e ml | e Fee Required
City & State | . Oty & State 6. Etection Gampaign Financing $5.00 May Be
LX) 23| i Trust Fund Gontributiar: | Added 1o Foas
Zip _ Country L __ Gounlry 8. This corparation has liability for intangible tax under s 199.032,
@ 25] 291 ) 30—1 Florida Statutes [ Yes [INo
e 8. Name and Address of Current Registered Agent """ 35 aime and Address of Riew Righstersd Ageri
BT Mame
CORPORATION COMPANY OF MIAMI 82 Strect Addess .0, Box Number s Nat AGGEPIabIc]
C/0 SHUTTS & BOWEN (JDB) o
201 S BISCAYNE BLVD, #1600 83
MIAMI FL 33131 B4| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 607 0607 and 'Sﬁ:f.1505:ﬁ67icla Statutes, the abovername(]Ec?fbération submits this statemeant far the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida Such change was authorized by the corporalion's board of directors, | horeby accept the appaintment as registered agent, | am
familiar with, and accep! the obligabons of, Section B07.0505, Florida Statutos.

Blgrivure Iyt G e numie ol g { zt_ar_\(_i‘mv A gy __(_N_O_'I_L Hegisterend Agent sigriature nquad}ﬁwm el DA 6
12. OFFICERS AND DIRECTORS 13 o ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
TINLE PST [ DFLETE 1 1TILE [ change ] Addition =
NAME LECLERCQ ALAIN 12 N 3
STREET ADDRESS LE SHANGRI LA,11 8D 1.3 SIRKET ADDRESS &
Gy -ST- 2P MONTE CARLO,MONACO 14 0Y-§1-2F &
TITLE D - '“Wﬂ'm__ﬁ]kﬁﬁﬁé“__" 21TILE [J Cnange 7] Addtion | ©
NAME LECLERCQ, ALAIN 22 NAME
STREET ADDAESS LE SHANGRI-LA, 11 BD 23 STHEET ADORESS
oY ST 2P MONTE CARLO, MONACO e Mrsomisie
TILE [] DELEIE 311 [] Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 SIHEED ADDRESS
CiTY-S1-7p o N sacnyesiap :
TIMLE [Ch DELETE 4 1N0LE [ Change  [] Addilion
NAME 47 NAME
STREET ADGRESS 4.3 STREE ADORESS
CiTY-ST-21P e 4ACNY-ST-ZP ]
TITLE ] DELETE 5 1 TILE [[] Changa  [7] Addition
NAME 52 NAWE
STREE] ADDRESS 53 STHEE | ADDRESS
| Y- ST-2Ip o i e [ BACITY-SI-2P N
THE (U B 1TIGF [ Change  [_] Addition
NAME B2 NAME
STREET ADDRESS 63 STAELET ADDAESS
CITY-§T-2P L ecomv-siae |

14. 1 0o horeby certdy hal the Information swpplicd Wilh this ing & voluntarly farnishad and dose not quality for e exermplion stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the infonmation indicated an this annua! report or supplementat annual report is true and acourale and that my signature shall have the sane legal effect as if made under
oath; that | am an oficer or director of the corparation o the receiver or trustec empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed or on an a'lachiment with an address, /
5

SIGNATURE: . T — G 7 S
SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFIC OR DIRECTOR Datss Dz rne Priore o

L.. ﬁ/«(;' /ﬂ» s




