FILED

* 2003 FOR PROFIT CORPORATION Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # J23393 - (IR 02-12-2003 90125 004 ***150.00
1. Entity Name 8 AT
OCEAN TERRACE BEACHSIDE, INC.
Principal Flace of Business Mailing Address
4433 EL MAR DR. 4433 EL MAR DR,
LAUDERDALE-BY-THE-SEA FL 33208 L&UOERDALE-BY'TI'E—SEA FL 3308
- - A SRR
2. Principal Place of Busiress . 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, ec. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE! Number ) Applied For
) 59-27%584 Nol Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired [ $8.75 Aaditional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
~ - — —— . ~ e - o Name T m h i mmw t M T T T R g u b o T e meme -
B!ZZARRO- DEBORAH L ;t_r—e;:dd:—e;; (;(;on Nurmbwer is Not Acceptabie) —
2029 E. COMMERCIAL BLVD.
PHC
FT, LAUDERDALE FL 33308 City ' FL | 2 Coce

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

SIGNATURE
Signaturs. tyned o onimad name of egiatered aGent and tte if eppliceble. {NOTE: Regi Apart i recuined when res g} DATE
FILE NOWI' FEE IS $150.00 ) L
i N 9. Etection Campaign Financing $5_00 May Be
LReg May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Adged to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . DP [ Defete TLE O Change  [] Aadition
N DAMURJIAN, ARLEAN o
sTeeT ADDRESS | 4433 EL MAR DRIVE STREET ADDRESS
ciTv-gT-2P LAUDERDALE BY SEA FL Cirv-st-2°
TIE D O pelete TIE [ thange [ Addition
NAME TOSCANO, CARMEN F. NAME
STREET ADDRESS | 1761 SALEM STREET STREET ADDRESS
orv-s7-2¢ | NORTH ANDOVER MA Grv-st-2p
Mg B - ; O pelete . TILE O Change (] Agdition
NAME | L B )
STREET ADDRESS | i S ) - SIREETADDRESS™[—— - - — - - T T ST
CITY-ST-71P CoImY-$1-2p
Tme O Detete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS $TRAEET ADDRESS
CITY-5T-2P CITY-ST-21P
e O Delate | Ril: : [)Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CIY-§T-2P )
THLE [ petete TLE [J Change 7 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP

12, | hereby certily thaythe informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this regort or supplemental report is true and accurate and that my signaturs shall have the same legal affect as if made under oath; that | am an officer or direcior
of tha corporation or the receive ustea empowered 0 execule this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 o Block 114

changed, of on an atachme dHress, with gl-offmr like ampowered.
R HHB iz Rg@é@ \ ) asy
SIGNATURE: : 2 T e N\ ¢ (o> 99 L ory
" SKINATURE ANDTYPED OR PRINTED HAE OF BIGNING OR GIE Y Daw' Diytime Phone ¥

e I

CR2EO034 (10/02)



