FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  F02000002610 o Secretary of State
1. Entily Name 01-23-2003 90048 032 ***150.00
SURFSIDE PRCPERTIES, INC.
Principal Place of Business Mailing Address
G/O MENDIVE & ASSOG.. INC. G/O MENDIVE & ASSOC.. INC.
250 CATALONIA AVE.. #705 250 CATALONIA AVE.. #705
—— o IR AR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
72-1520893 Not Applicable
Zip Country Zip Country ] =5 C?iiﬂc_ale _?:SEE_“EJS E)esifed 0 gg'ggqﬁféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALHAMBRA REGISTERED AGENTS’ 'NC' Street Address (P.O. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE =
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
= ﬂ;&Aﬁg%a:l%%;iEgtgltggsggmw e - — i :—-.—.:,9-;-?.9&“0&03f999i9” fiﬂ?ﬂfiing- oo $5.00 May Be .
rusi Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE O Change [ Addftion
NAME PELLETIER, JEAN C NARIE
sreeT AnorEsS | 250 CATALONIA AVE, #705 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE ' [ oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - _ . . . | ciy-st-ze L )
TITLE [ Gelate TILE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
LE 1 pelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE ’ [ petste TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2PP

12. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empovfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih ali ¢ther like empowered.

SIGNATURE: ___SIGNATORE AEQUIRED O 14 of

SIGNATURE AND TYPEIVOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

A oy 2 P mys T N

CR2E034 (10/02)



