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.. 2002 UNIFORM BUSINESS REPORT (UBR)

1. Em[ry Name

DOCUMENT #
SIDE INVESTMENTS,

PO0000006410

INC.

v

Principal Pace of Business

200 50. BISCAYNE BLVD.
SUITE 2000
MIAMI FL 331312310

Mailing Address

200 SO. BISCAYNE BLVD.
SUITE 2000

MIAM! FL 33131-2310

2. Principal Piace of Business

3. Maiting Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-05-2002 90070 019 ***150.00

KRR ARBRRY R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numberp. ay M q Applied For
: (05" ”Q(_Of)7 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired O Feo Raquired .
8. Name and Addrass of Current Registored Agent 7. Name and Addross of New Ragistered Agent
. e — iren ey | Nama e
MEYER' JAMES M ESQ Street Address (F.Q, Box Number is Not Acceptable)
200 SO. BISCAYNE 8LVD.
SUITE 2000
- MIAMI FL 33131 City FL Zip Code
8. The ahove namad entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNA FURE
B Simunmwmmmmedmdmgiﬂmmmmhﬂmpicm {NOTE: Reglstarsd Agent signature requred when ransiatngh DaATE
.-8. This corporation ig efigible o salisty its intangible -FILE NQW!! FEE IS $150.00 - 10: ‘Election Campaign Financin aE ‘A -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $560.00 Trust Fund C;'st;?buﬂon. 5 fgcfe%q;;g?
(See criteria on back) (| Make Chack Payabla to Department of State -
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE [ petate Cdcangs [ Addition | &
NAE ERREZ, DIONISIO 3
STRETADORESS D00 SO. BISCAYNE BLVD., STE 2000 STREET ADDRESS 3
Cv-ST-2P  MIAMI FL 3313t ovY-ST-2P o
— 2 4
TIE (] patete THLE Clchange [ Addition | &5
NAME LLAVERDE, LUIS FERNANDO NAME
STREET ADDRESS SO. BISCAYNE BLVD., STE 2000 SIREET ADDRESS
Ciry-S7-2p | FL 33131 CITY-51-2IP
e [ Deteta THLE O Change [ Addillon
I P e .. . B P
| "eTREET ADBRESS | T ‘N STREET ADDRESS
CiTY-Si-2P CITY-ST-21P
TME O peiete MLE ] Change [ Aduition
N MAME NAME ’
~ STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP CITY-ST- 2P
mE N [ elete {Jchanga [ Addition
NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-21P ,
TME . 7 elete nme (I change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP /) CITY-ST- P
13. | heroby cemg that the information supp¥ad with/this Iiling does not qualify for Ihe exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that ths information
indlcated on this report or supplerment; & true and accurate and that my signature shal! have the same fegal effect as it made under oath; that | am an officer or director

|- SIGNATURE:

of the corporation or tha receiver g
changed, or on an atachment g

@7
&5
LAY e

TSN

wered to exe?ata this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
all othelike pmpowered.

BIGNING CFFICER OR DIRECTOR

SIGNATURE .o,'n 'r:pm on‘:uﬁn u;ﬁz ‘

g2




