2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT # H28716 ¢ f Stat
1. Entity Name ecre al y O a e
SURFSIDE ENTERPRISES USA INC. 04-18-2002 90345 026 ***150.00
Principal Place of Business Mailing Address
%02 NE 25TH AVE 902 NE 25TH AVE . 1
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009 U U U 7 U 7 7 5
; . | TR
2. Principal Place of Business 3. Mailing Address “|||||l .| || H“ ml ”I
Suite, Apt, #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59’2623959 Not Applicable
2o Country “p Country 5. Certificate of Status Desired O ?g'gesqlﬁ:’:;“ona'
T T 7 T 6. Name and Address of Curfent Reglistered Ager;t ) ) 7. Name and Address of New Registered Agent
Name
GHOSS’ MARK A Street Address {P.Q. Box Number is Not Acceptable)
902 NE 25TH AVE
HALLANDALE BEACH FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE . : : :
LA ~ -V - Signature, typedt or printed name of regislersds agent and titie if Eppliczan!a,' ) {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filingrequirementgand elects ttf:'ydo s0. ° After May 1, 2002 Fee will be $550.00 10 Electu;n C;agpalg; Financing 0 $5.00 May Be
(See criteria on back) a Make Check Payable to Department of State rust Fund Contribution. Added to Fees
1., .. - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me o [P " : O Detete e O change [ Addition
NAME GRQSS, MARK A. NAME -
sTReeT aD0RESS | 902 NE 25TH AVE : STREET ADDRESS
omv-s-zp | HALLANDALE BEACH FL 33009 ’ CiTY-5T-2P
TITLE VTS [ Delete ML O] change [ Addition
NAME GROSS, GLORIA V. NAME
STREET ADDRESS | 902 NE 25TH AVE STREET ADDRESS
CITY-ST-2P HALLANDALE BEACH FL 33009 ‘ CITY-5T-2IP
R T T Obdee T fFme 7T T T -7 - O Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP
TITLE O Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as requires by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with ali other like empowered.
o

7 pate T

N E e

SIGNATURE: MARS RL.EREBS S ==

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTS‘J\H \

Daytime Phone #

W DRAAS +

L

CR2E(}34 (9/01)



