2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Apr 21, 2003 8:00 am

DOCUMENT #  P02000065740 ecretary of State

1. Entity Name 04-21-2003 90536 003 ***163.75
SURFSIDE MAGNA, INC.

Principal Place of Business Maiiing Address
C/0 POST & ROMERO C/0O POST & ROMERQ
3195 PONCE DE LEQN BLVD SUITE 400 3185 PONCE DE LEON BLVD SUITE 400

s Penan ERLRDU RN TR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(Q ‘i z)q 4’ Not Applicable
Zi Countr Zi Countr
P Y P Y 5. Certificate of Staius Desfred & $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - .. Name - - o ; , — e = -

e T e

Street Address (P.C. Bex Number is Not Acceptable}

LAW OFFICE OF CARLOS A ROMERO JR PA |
3195 PONCE DE LEON BLVD SUITE 400
CORAL GABLES FL 33134

City ' FL Zip Code

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

SIGNATURE

Signatura, tyf:éh _6r_.p.;in1ed name of registerad agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!Y FEE IS $150.00 ‘ ) . ’
e : 9. Election Campaign Financin ;
After May 1, 2003 Feg will be $550.00 Trust Fund Cor-:ﬂr?bu!ion. ¢ fdsdgi?ohg?&;sa ©
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME .| FRANZ, BARBARA HAME
streeT AooRess | 3195 PONCE DE LEON BLVD SUITE 400 STREET ALDRESS
orv-st-2¢ | CORAL GABLES FL 33134 oiTY- 51-2IP
TIMLE . [ Delete TITLE {Ochange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP ’ CITY-57-2IP
THLE - - “Ooeete - - TITLE- - S - -- ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 pelete TILE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE [1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ P CITY-ST-2IF

12. | hereby certify that the informan( supplied with this fiting dees not qualify for the exemption stated 'n Section 112.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or suppjementa, 115 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or ruftee dmpowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an pddress, with all other like empowered.

SIATURE RBGowiREDs.  Ponded 4(.5!05 (305)868-4575

SIGNATURE:

qGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 “Daytime Phone #

v

CR2E034 (10/02)



