2000 UNIFORM BUSINESS REPORT {(UBR})

FILED

DOCUMENT #
1. Entity Name LOO?SQ Jan 21, 2000 8:00 am
SEASIDE PROPERTIES, INC. Secretary of State
01-21-2000 90118 018 ***150.00
Principal Place of Business Mailing Address
10814 NW 33 STREET 10814 NW 33 STREET
814 Nw 33 5T SUITE #100
SUITE FL 33172 MIAR FL 3722190 = -
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0153156 - |Not Applicable
Zip - Country -~ Zip ' Country ___ - , —- $8.75 additional
8. Certficate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUMIET, JUAN P. Street Address (P.O. Box Number is Not Accepiable)
1221 BRICKELL AVENUE -
MIAMI FL 33131
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and ule if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Addad to Fees
{Ses crileria on back) O Make Chack Payable to Depariment of State
1. OFFICERS AND DIRECTORS i K22 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS (N 11
TITE D 3 Delete TiE [ change [ Addition
NAME MUSSO, CARLGS NAME
sTREETADDRESS | {08714 NW 33 ST #100 STREET ADDRESS
CITY-5T-2P MIAMI FL . CITY-57-ZIP
e S [ Delete TITLE ) Change [ Addition
NAME MARDER, BERANRD NAME
STREET ADORESS | 10814 NW 33 ST #100 ' ; STREET ADORESS ,
cre-st-zp | MIAME FL o ' - _fomsizp . . -
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ cmy-s1-2P |
TILE J Gelete TILE O change [ Addition
NAME HAME
STREET ADURESS : STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 LTY- ST- 7P
TITLE 3 oetete THLE I Change [ Addition
NAME NAME
STREET ADDRESS
CITY-ST-2P

i3. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalf have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appesars in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other (ke empowered.
. . _( ( Fol
1

Data Daytime Phons #

MADAEAD A INI0OY



