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_ﬂ
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2003 8:00 am
ecretary of State

22

DOCUMENT #

1. Entity Name

NORTHSIDE INVESTMENTS, INC.

P02000131267

02-28-2003 50156 013 ***150.00

Princlpal Place of Business Mailing Addrass
1503 S\ 37 AVE 1503 SW 37 AVE
MIAMI Fmﬁs MIAMI FL : S
2. Principal Place of Business 3. Mailing Address I
b
Suite, Apt. #, elg, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
—I q O~1 g ) ;'-(P Not Applicable
Zip Country Zp Country B. Cenificate of Status Desired [ ?i g?q Addionat
6. Namo and Address of Current Registerad Agent . - . T Narne and Addmu of Now Registered Agent . — - .. |- -
i e = - i N R 7 R sy B
, T ey | R e T e RS
SPN'UNA' GRAG!ELA Sirest Address {(P.O. Box Number is Not Acceptabie)
1503 SW 37 AVE
MIAME FL 33045
city FL , Zip Code

8, The sbove named entity submits this statemant for the purpase of changing ifs registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name of registensd agent and [ite H spplicabis.

{NOTE: Regisierec Agant slgnahare required when reinsizing)

Dare

¥ FILE NOWI!t FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

Make;Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Conlribution.

$5.00 may Be
* Added to Fees

CR2EN34 (10/02)

10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D- 7 Deletz TiTE D crange [ Addtion
N SPALLINA, GRACIELA RAME -
steetsooness | 145 SW 25 RD #801 e | (45 SE 28 Hd # &0 /
CY-ST-2P MIAMI FL 33129 oITY-31-7°
me D 1 patete TME [ change [ Aaditicn
NAME FERNANDEZ, CARLOS ME S -
smeET A00rEss | 145 SW 25 RD #801 sRETAOORESS | JG4 B S5E& A S ed # 2ol
cy-s1-1P MIAM! FL 33129 CIY-ST- 7P
TME O peiete AITLE 7 change [ Addition
MAME o _ N I _ L e i
— STREET ADDAESS |~ = - "~ STHEET ADDAESS
CTy-57-2p CITY-5T-2IP
TmE 7 elete THLE O Change [ Addition |
NAME HaME
STREET ADDRESS STREFT ADDAESS
CImy-s1-2P Ciry-8T-aP
TIRE O oetete TmE [ Chanpa 7] Adition
NAME NAME
STREET ADQRESS STREET ADDRESS
CIrY-$7-1P CITY-ST-2P
TITLE O Detete TE CJChange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2¢ N CITY-5T- 2P
12. ! horeby certify that the information supglied with usfy for the exemption stated in Section 119, 07&3}(0 Florida Statutes. I further certify that the information

indicated on this repart or supplementl

of the corperation of the receiver of tru§tee ampo o

changed, or on an atiachment with an ddress,

SIGNATURE:

t my signature shall have the same legal &
as required by Chaptar 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

ecl as if made under oath; that | am an officer or diratior

o0 qu fo o

Daytae Phone #




