‘ ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # L00739 ecretary of State
1. Entity Name 04-28-2003 91400 027 ***150.00
SEASIDE PROPERTIES, INC.
Principal Place of Business Mailing Address
10814 NW 33 STREET 10814 NW 33 STREET
814 NW 33 5T SUITE #100
SUITE FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Numper [ Applied For

65-0153156 Not Applicable
Zip Country I Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent___ . . __ "Si»e . .. +m.. 7..Name and Address of New Reglstered Agent . -
- Name
LOUMIET, JUAN P. —__ -

Street Address (P.O. Box Number is Not Acceptable)

1221 BRICKELL AVENUE

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
& Signature, typsed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . e
9. Election Campaign Financin
0 After May 1, 2003 Fee will be $550.00 Trust Fund Co?'nr?bution. ¢ O fg;gﬂohﬂ'?efe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
JITLE D [ Delete -~ f mme [ Change [ Addition
NAME MUSSO, CARLOS NAME
sTREET A0RESS | 10814 NW 33 ST #100 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
FITLE O nalete TE_. [ change [ Addition
NAME -NAME o
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST=21P
TIME L] Delete TIMLE [JChange [ Addition
- - —_— o — TR = e o e I oo . — - .
NAME _ NAME
STREET ADDRESS " I sweET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
M O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - f] I_C\TY-ST-IIP

12. | hereby certify that the informatjerisubplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrr ation
indicated on this report or suppfementalyepprt is true and acdurate and that my signature shali have the same legal effect as f made undef oath; that | am an officer or director
of the corporation or the receyfer or trustée gmpowered to exgcute this report as required by Chapter 607, Florida Statutes; arfd that my nafne appears in Block 10 or Block 11 if
changed, or on an attachmedt with an addrpss, with all other Jke empowered

SIGNATURE: SGK A= ﬁg@i/HtD Z L/ ()}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWFICEH OR DIRECTCGR T Date Daytime Pheone #

VASTAAMA

W

_CR2E034 (10/02)



