!
!

'2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # K15623 May 04, 2000 8:00 am

1. Entity Name

SEASIDE VILLAS, INC. Secretary of State

05-04-2000 90183 019 ***150.00

Principal Place of Business Mailing Address

C/O PERLMAN & ASSOCIATE. PA C/O PERLMAN & ASSOCIATE. PA
799 BRICKELL PLAZA. SUITE 900 799 BRICKELL PLAZA. SUITE 900
MIAMI FL 33131-9608 MIAMI FL 33131-2805

us us

IR R TR R

2 Princi Eal Place of Bu

. Mailin Address p
e). ferlman, P 8-
/ Sunte AL, #, 4tc gune Apt. #.kic. S /‘EE'mJOOO
701 7014 cjc.eLF e

OO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
ma/ﬂw QM m Qmi, p/@ &(ﬁa\ 650037903 Not Applicable

Z|5p 33 (c:)o?rgy Q. -g) 5 / 3 / @Jng f_‘j . 5. Certificate of Status Desired [ f‘g :esq lﬁfe‘g“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N
. CECORCE 'D ferfnan, PR

PEHLMAN AND FABER P Street Addry O. Box Num s Noj d %b

799 BRICKELL PLAZA Zo B eI RUE R U e

mﬁ 23033131 C“ys V/TE 2000 —

— [71am) FL | 2573/

8. The above named entity submyfs this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE et fqe D %f‘/’ﬁaﬁ P f’SlC{?ﬂT '-!-\L[\OO

Signature, typed or pnmef nar)e of registersd agent and title if applicable. (NCTE: Registered AQ/”\ signature required when reinstating) DATE
9. This corperation is eligible tMsfy its Intangible FILE NOW1!! FEE IS $150.00 : ian Financi
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10 $r|3:: Ilgzn?ia(rlﬂoi?‘r?bnuti::nmng O fgj-e(r)i[:oh;?ésa °
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE v [ petete TITLE /m m Change [ Addition 8
NAVE PERLMAN, GEORGE D. NAME r wﬁ?% S
staeeT ACDRESS | 799 BRICKELL PLAZA, SUITE 900 st aooness | 787 TOre S“I 3000 S
om-st-2P | MIAMI L CITY-ST-2P ﬂ’&fam f:/Of‘/c/a 33137 ﬁ
T PTS [ Delete TILE PTS <4 6éc>r96’ Per/man, R4 W crange [ Addiion | O
NAwE CHASTENET, BERTRAND NAME GHHSTEWC' /_T ERTLAN L
STREET ADDRESS | 709 BRICKELL PLAZA szt acness | 707 Brice&Ll Ay & SUITE 3 00O
CITY-ST-21P MIAMI FL CITY-§T-21P M//?fﬂ?} /’-20)?/0 ,q 33/3/
e D OJ Delets i v X change [ Addition
HANE CHASTENET, BERTRAND NAME CHASTE N /césb ETRAMMD
STREET ADDRESS | 799 BRICKELL PLAZA SUITE 900 staeer aonress 1|0 Geor gz riman, K6,
CITY-5T-2PP CITY-ST-ZIP 701 8ri Qf/ Aoe, Surre 3000
MIAMI FL : 772 B, FL ORI DA 33731
TILE [T Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -51-2F
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2P
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shali have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empo execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrment with an address, er like empowered.

SIGNATURE: S GNAT e RED RGP Y/yfoo  3or 3¢ 56

SIGNATURE AND TYPED o7fpnyren NAME OF SIGNING OFFICER OR DIRECTOR Tae Daytme Phone #




