ow: _ Y 1ST IS $550.00 FILED
FILE NOW: FILING FEE FTER MAY 1ST IS §55 © Apr 30, 2603 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris- ecretary of State
ANNUAL REPORT Sacretary of State 04-30-2003 90160 008 ***150.00
: . 2 DIVISION OF CORPORATIONS

DOCUMENT # P00000047589

1. Corporation Name ’

SEASIDE INTERNATIONAL CORP ‘ S : . o - . -

Principal Place of Business : Mailing Address . [ th

3320 NW 36 ST

MIAMI ¥L 33142 ) " DO NOT WRITE IN THIS SPACE

- 3. Date Incorporated or Qualifed .

2. Principal Piace of Business 23, Mailing Address 4_ FEI Number Applied For

'ZTL . 26] 65-1019482 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. ”
Suite. Apt. 4, etc ute. Apt. m ele 5. Certifcate of Slatus Desired [ $8.75 Addiional
22 ;] . Fee Required
- Cly &-State. - . Te e - . o= City & State. ... . _ . L L . « {«6. -Election Campaign Financing _ 0 - - $5_Q0 May Be
7 S Yy : _—Trust Fund Gontribution ~ - - == ~ Added to Fess -
| Zip { Country Zip'. » Country 8. This corporation owes the curent year intangible .
24 25 29 30 Personal Property Tax. Oves [INo
10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

Vm Name

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

83
B4| City - FL 85] Zip Code

e Tt to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

vz~ -'¥ registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hergby accept the appoiniment as registered

ag’; Q}\Em farniliar with, and accept the obligations of, Section 607.0505, Florida Statuies. '

TV
SIGNATL 1he :
erc, typrd or printed nama of registered agant and lille i applicable {NOTE: Reqgistried Agont signalure requitad when reinsiating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ' PRE SIDENT [] DELETE 11TIME {1Change [ Addition
X\ -

NAVE ISAAC PERELMUTER IR
smeeranoress] 3320 NW 36 ST 1.3 STREE ADDRESS
CITY-ST-ZIP MIAMI FL 33142_5080 1.4 CITY-5T-ZIP
TME ' [T DELETE Z1TITLE C)Change [ Addilion
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
City.ST-2P 3 2.4 CITY-ST-2P
TE b e o MIDRETE Boveme e e e (OGS L] Addiion
NAME L 32 NAME TR e - -
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2I 34 CITY-ST-ZP o
TTLE [ DELETE 41TME * [Change  []Addition
NAME : ’ 4, 2NAME
STREET ADDRESS ; 4.3 STREET ADDRES3
GITY-5T-ZIP ' 44 CITY-ST-ZIP
TITLE : [C] DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME : .
$TREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TE {JJ DELETE 61HILE [Ochange  [] Addition
HAME ) B2 NAME
STREET ADDRESS T 5.3 STREET ADURESS
CITY-ST-2iP 64 CITY-51-2P

pplied with this filing doas not qualify for the exempt:on stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
Jrlemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Jor the rBcejver or trusiee empowered to execule this report as required by Chapler 807, Florida Statules; and that my name appears in

on ag gtaghment with an address, with all other like empowered. .

14. 1 hereby certily that the informalys
indicated on this annual repori}
officer or director of the corp A

Y~/ G- 03 2095 G33-/2 9.3

Daylime Phons #




