FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P02000019863 Secretary of State
1. Entity Name 02-03-2003 90075 036 ***150.00
QCEANSIDE HOLDINGS, INC.
Principal Pldce of Business Mailing Address )
3220 SOUTHWEST 107TH AVENUE 3220 SOUTHWEST 107TH AVENUE u U vion4 U J
MIAM] FL 33165 MIAMI FL 33165 '
S — AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
N » 0 - ‘/&/ ZCP Not Applicable
Zip Country Zip Country T ; (-:-éruflcale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o Name . '
EGUSQUIZA;;#OHN E Street Address (P.O. Box Number is Not Acceptable} -
9130 SOUTH DADELAND BLVD
SUITE 1209
MIAMI FL 33156 oy FL [ Zv Coce

8. The abovenamed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

iSIGNATUHE
. Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

\ " H 5 = >
¥ - FILE NOWH! FEE 1S $150.00 . o

£ - : : N 9. Electich Campaign Financin

" After May 1, 2003 Fee will be $550.00 paign Fnancihg - _ $5.00 may Be

, h Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State i
1 10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt P O pelete THLE O change [ Addition
" NAME EGUSQUIZA, JULIO C NAME

smeer aoress | 3220 SOUTHWEST 107TH AVE STREET ADDRESS '
arv-st-ze | MIAME FL 33165 CITY-ST-7IP
TITLE v . [ Delete TILE [ Change [ Addition
NAME EGUSQUAZA, MARIA V NAME
sTreeT aDDRESS | 3220 SOUTHWEST 107 AVE STREET ADDRESS
arv-st-zr |MIAMIFL 33185 ~ 777 T Ealiad BV S S i T TR -
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE I change [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP . CITY- ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
(o) VO R I e - - CITY-ST-7IP
TTLE O petete TITLE . . . Ochange [ Addition
NAME e . o NAME .o )
STREET ADDRESS T ’ STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
12, | hereby certify ihal the information suppljs i is fili oot guajify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporanon or the recewer ortr

P
SIGNATURE: ___SIGN/ g //03 30l FH0 Y9y

2 and fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE AND TY| OR PRINTED SIGNIN FFICER DH DIRECTOR Date Daytirne Phone #

CR2E034 {(10/02)




