2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000047589 -

1. Entity Name

SEASIDE INTERNATIONAL, CORP.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90008 039 ***150.00

Principal Place of Business Mailing Address

€/0-ROTHROUSSU S BERIAMINPA GO ROTH ROUSSO 8 BENIAMN-PA
9356-SOUTH DINIE AWY PH-2 5350-5OUTHDIXIE WY PH-2
HHAMEPL-33156 “MAN-FE-331 58

[SARARC PEREL Mmv7ER

2, Pnnclpal Plage of Busingss 3. Mailing, Address
e E COUAJTR)I C“’é*.DR. SHime

S

I

_Suite, Apt. #, etc. T Suite, Apt. #, elc. '

DO NOT WRITE IN THIS SPACE

N

City & State T T Citv R State . s 4. FEI Number Applied For
- AVER T"R ﬂ onk DR [ E S e T e o5 = 1017482 -~ Mot Applicable |
Zip Courtry Iz 1 Country i ; $8.75 Additional
3\5 7 ga Dﬂ De (/ :f ' 5. Certificate of Status Desired )] Feo Required
77 77 g Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
ROTH-LECNARDO-A-E60 15A5¢ FEREL MV TER
m_noussg__&_awm Street Addrass (P.O. Box Number js Not Acceptable)” T
- /19668 E Coumr&/y Clup D&
9350-SOLFH-BIXE-HWY-PH2 A - =
Clty : o 7ig Code .
/? vevrww e FL | 33780
8. The above named en ement for the purpose of changing its registered office or registered agent, or both in the State of Florida. o
N anature H-05-0/
ki Signature, Iyped or pn afna Tegisterad agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
-+
b ] I L . )

8. This corporation is eligible to satisfy its Intangible FILE NOW.!!1 FEE IS‘II$1 50.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPVT O Detete TLE ] Change [ Acdition
NAME PERELMUTER, ISAAC NAME

STREET ADDRESS | 1EOT-NE-MAMI-GARDENS-DR—#428 sreeraooness | /9668 E Covwrey ChAvB DR

orv-ste | NMIAMEFESSHRS - avsiae | pUeEnsVRA Fi- 33180

TMLE S 1 Dalete e 3 Change [ Addition

HAME PERELMUTER, ISAAC NAME

SerT ao0eess | 1627-NE-MAMI-GARDENS-DR-—#426 sweroneess | /9668 £ Covwray Clys DR |

orr-sT-2P T N-MAMEFE 33179 T T Qs |\ puenTvRe FiL 33180

TITLE [ Dealets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE O Delete TITLE O Change [l Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

WILE [ Delete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2iP

13. | hereby centify that the informatiop,;
indicated on this report or suppes

/ ,_., 1epol
1

, with all other like empowerad.

SIGNATURE:

|le with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y-05-0/ (305)933-/393

%WATUHEWAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

G194620

CR2E034 (10/00)

i
i



