2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

5

DOCUMENT #  K59444 3
et Secretary of State )
SONIA'S: SEASIDE PROPERTIES, INC. 05-02-2002 90127 011 ***150.00
Principal Place of Business Mailing Address
A75 DE LA MONTAGUE 2175 DE LA MONTAGUE
300 300
MONTACAL QUEBEC H3-6128 MONTACAL QUEBEC H3-61-8
2. Principai Place of Business 3. Mailing Address ”"'Im m |"|| "m I"“ I‘l” I"”"” III“ Ill“ IlI” I’m III” l“\
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
98-0113038 Not Applicable
Zin® T Al ST [ O try = R B v I s, aof e of c Y sz = ez fa oo e N A t i S i
P TEounty P e ountry T 2|78 Certificats of Status Desired © Y1 =:$8.75 Additional , __|= -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
LEDERER’ STEVEN L Streel Address (P.O. Box Number is Not Acceptable}
2450 NE MIAMI GARDENS DR
SUIE 100
NORTH MIAMI BEACH FL 33180 City FL | ZrCode
8. The abyove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
At Signalure, typed or printed name of registered agent and title it applicabie {NOTE: Ragisiered Ageni signatura required when reinstating) DATE
9. This f:grporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Sontribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ pelete TITLE [Jchange [ Addition §
NAME BEAUCHAMP, SONIA NAME &
STREET ADDRESS | 2175 DELT MONTAGUE STE 300 STREET ADDRESS §
STy -51-2 MONTACAL QUEBEC H3-6128 CITY-ST-2P §
TIME DvS : (O petste TIILE [JcChange [T Addition | O
NAME BEAUCHAMP, KARL G NAME
STREET ADDRESS 21 75 DE LA MONTAGUE STE 300 STREET ADDRESS
“|ofv-st2p "] MONTACAL QUEBEC H3g128 ~—~— ~ ~° - = fomeseap = = =~ © - C v~ e T
TITLE 1 Delete TITLE (JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP , CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TITLE ] oelete TITLE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-ST-_ZIP CITY-51-21P
13. | hereby 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 repogt is true af{ accurate afyd 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 receiver or trlste rEpowered execute t report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i€
+ changed, or on an attachment witl 95, pith all dlhgr ke emppwered
SIGNATURE: S i A S o oty 6. neascunme  Poad W Aped  (giq) @1S-5072
smm'rune'wo h‘P? R RINTEMJW}VF smumt OFFICER OR DIRECTOR \ Date Daylime Phone #




