E EEEEEEEE——————
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
8:00
DOCUMENT #  P0O0000004568 I\/ISz::{rleéng‘)(])(())Zf Stateam

1. Entity Nama

SURFSIDE STATION CORP. 05-14-2002 90018 031 ***158 75
Principal Place of Business Mailing Address

%401 HARDING AVE M401 HARDING AVE

SURFSIDE FL 33154 SURFSIDE FL 33154

AR

2. Principai Place of Business 3. Mailing Address
Suite, AN, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o 65-0973772 Not Applicable
- ,le - U ,C_°””_tf" Zip Country 5. Certificate of Status Desired ﬂ $8'75 Additional
T—— - - - - - Sl . . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SLVERSTEIN, FRANK Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
9401 HARDING AVE
SURFSIDE FL 33154
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i appficable. (NOTE: Registered Agent signatura required when rginstating) DATE
* '!1:2;5 fﬁﬁ\rg?;itl‘fi):aﬁ:r?lg;:: ;?:;T:F;LY('E Isrc])t.anglme Aft:-HEAIZvN? :vgltl)!z '::EE :v?“$b1",525(:;% 00 180, Election Campazign FinancIng $5'00 May Ba
o ! ; N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Departrient of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE O change  [J Addition
HAME SILVERSTEIN, FRANK NAME
sreer aooress | 9401 HARDING AVE STREET ADDRESS
CITY-§T-2IP SURFSIDE FL. 33154 CITY-5T-20P *
TMLE [ petete TITLE : [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE T O el e — {- L i [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-51-21P
TILE : O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this firing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

+ = Changed, or on an attachment witly an address, with all cther iike empowered.

[N
2
e

SIGNATURE: <3 20T oM iSieR e O\ 2. W) 305 §6b 232
] SIGNATURE *\ID TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ML{

CR2E034 (9/01)




