| \’-;001 UNIFORM BUSINESS REPORT {BR) May Zfl%o%ll) 8:00 am

DOCUMENT # H28716 Secretary of State

1. Entity Name

SURFSIDE ENTERPRISES USA INC. 04-28-2001 90017 030 ***150.00
Principal Place of Business Mailing Address
600 NO ISLAND 600 NO ISLAND . 0 .
GOLDEN BCH. FL 33160 GOLDEN BCH. FL 33160 o 4/.‘?9 ./
us us
Q02.NF 285 7TW RvE. [ o2 . ME 25 AVE.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59'2623959 Appiled For
g Brech,fl..  |HaleuonlE. Geach, _FL. Not Appiicable
Zip Couniry Zip Country N . $8.75 Aadiional
5. Cerificate of Statug Desired [ !
33009 &QMRD 33co9 Mm : Fee Required
6. Name and Add of Current Reql: d Agent . . L. 7. Nams and Address of New I Agant
Name L
e e e = e e R e ———— e - e - s mﬂBhEV 5 GEO!S
S‘MON' ARNOLD G Streel Addres.sjP.O. Box Number is Not Acceplabla)
6240 SW 56 CT. Foz. NE Avie -
DAVIE FL 33314
City I Zip Code
Allaadale  Bencl, FL | ‘$za0q
8. The above named entity its this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida/
SIGNATU ‘ ‘ ‘/,7/ J/
Signatura, lypod S prniod name of registared agsnt and e & apolicstie. (NOTE: Registened Agent Enerure required when reinszating) // DATES 7/
9. This carparation-is eligible 1o-salisty its Intangible FILE NOW!!! FEE IS $150.00 . on C i Financi R
Tax filing requirement and elects 1a do s0. After MAY 1, 2001 Fee will be $550.00 1 $m23meg:;guﬁ:? " f;jd'eodomb‘ﬁ::f°
(See critaria on back) ] Make Check Payable to Department of Siate
", - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tme P [ Delete Tme P ' Blurge [ addiion | §
MME GROSS, MARK A. e SRoSS Mmark A. 3
smeer sonRess | g N ISLAND DR smecTatthcss |qoR. WE A8 Rve 2
ar-s-2¢ | GO)DEN_BCH. FL on-st2 | MallnnbRLE; Bench, FL. F3oeq @
mE VTS 3 Dekete THTLE VTS (@thange [ Addion %
HAME GROSS, GLORIA V. NAME GxosS GlorRIA V-
STREET A00RESS | 60 N [SLAND DR, smerrooness | gz M E IS T AVE.,
| ores-22 | GOLDEN BCH. FL o5 | HavlaasnLE Bench, F, 33207
TTE" - o a~ BN s "T'D'Dilet'a TN . — LR =" """'HDCHQHQG“'D additbor—| —
| NaME, NAME
SIREET ADORESS - - _ . - . . - B STREETADORESS |. — —_ - - R - - —
CITY-ST-2P . crry-ST-2e
TmE [ peiete RLIT3 Olchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TLE T pelerz TIMLE COchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-1P
e 3 Delete TALE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CinY-SI- 2P ChTY-ST-2P
3. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Saction 119.07{3Xi). Florida Statutes. { further certity that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparetion or tha receiver of trustes empowered lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with,an addrass, with all other fike empowered.




