'3000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H28716

1. Entity Name

SURFSIDE ENTERPRISES USA INC. :

Secretary of State

05-09-2000 90019 043 ***150.00

Principal Place of Business Mailing Address

800 NO ISLAND 600 NO 1SLAND ,
GOLDEN BCH. FL 33160 GgLDEN BCH, FL 331602257 0046523
us u

2. Principal Place of Business 3. Mailing Address

MGENR AW R

DO NOT WRITE !N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
H

City & State City & State 4. FEI Number Applied For
N 59-2623959 Nct Applicable
Zi ‘ - untry Zi -l - e i s PSS L it A
P Country P Country 5. Cerlificate of Status Desired O Eeae.;‘aquﬁgedc;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

.

Street Address (P.O. Box Number is Not Acceptable)

SIMON, ARNOLD G

6240 SW 56 CT.
DAVIE FL 33314
City FL Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or regisierad agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litle 1 applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
} . s . "

9. This corporation is eligible to satisly iis intangible FILE ROW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

May 09, 2000 8:00 am

(See criteria on back}

Make Check Payable to Department of State

Trust Fund Contributicn. Added 1o Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE- P ] Detete TILE O change ] addition | &

NAME GROSS, MARK A. NAME g

STREET ADDRESS | 00 N ISLAND DR. ] STREET ADDRESS &

CiTY-ST-21P GOLDEN BCH. FL - CITY-ST-2IP - T D A
o

TmE VTS 7 oelets TITLE (J Change (] Addition | ©

NAME GROSS, GLORIA V. NAME

STREETADDRESS | ‘600 N ISLAND DR. STREET ADDRESS

CITY-5T-2P GOLDEN BCH. FL CITY-ST-27

TITLE [ Delete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-7IP

TITLE [ belete TILE {JcCtange (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE (3 oelete TMLE CJ Change (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THiLE (J petete TILE (O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

_ITy-sT-2P L CITY-ST- 2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Floridla Statites.  further cértify that tHe informatiorn
indicated on this report or supplemental report is true 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 recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmant with ar address, with all ather like empowered.

T ety

HETD

L2 Jreo TS5 FRE FESZ.

EC NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phone #




