‘2‘0‘6&) UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P93000010944 Mar 20, 2000 8:00 am_

1. Entity Name
FYNESIDE OF FLORIDA, INC. Secretary of State

03-20-2000 90081 014 ***150.00

Principal Place of Business Mailing Address

501 BRICKELL KEY DRIVE 501 BRICKELL KEYV DRIVE

ﬁm FL 33131 mm FL 33131-2624 Lyuguvoi

us us

> S i UNBOLEAR DA AR
Suite, Apt. #, etc, Suits, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State Cityl & State 4. FE| Number 65"038?243 Applied For
Not Applicable

Zp Country & Counlry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent

Name

SLOSBERGAS, NELSON Street Address (P.O. Box Number is Not Acceptable)

501 BRICKELL KEY DRIVE, SUITE 400

MIAM! FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie apnlhcabla. (NOTE: Registerad Agenl signatura required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible f FILE NOWl! FEE IS $150.00 ' o !
" 10, Etection C n Financin
Tax filing requirement and elects to do so. After M.[AY 1, 2000 Fee will be $550.00 Trz:‘lﬁzndagmpi;.\gbw;n "9 0 f%gqohégf e
{See criteria on back) ] Miake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS 1N 11
TITLE DVP 1 Defeta TITLE [ change [ Addition
NAME MARCHETTI, OSVALDO JR NAME
staeer a0ckess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDAESS
CITY-ST-2IP M|AM| FL CITY-57-2IP
e DPST 0 Delete TITE [ Change [ Addition
NAME MARCHETT!, OSWALD JR NAME
stheeT a0okess | 501 BRICKELL KEY DRIVE, SUITE 400 STREET ADDRESS
CIY-ST-2P MIAMI FL 33121 CITY-5T-2IP
TITLE DvP 3 pelete TITLE [l cChange [ Addition
NANE MARCHETI, OSCALDC NAME
sTreeT ADDRESS | 501 BRICKELL KEY DRIVE, SUITE 400 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
TILE T detete WILE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TTLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-7IP

3 rjot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aydcutt this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby certify that the information supplfd with this [Ring d
indicatec on this report or supplemental f¢portys frue
of the corporation or the receiver 5
changed, or on an attachment

SIGNATURE: Y

SIGNATURE AND TYPED OR PRINTED r MIE ot—"sﬁ;mﬂs OFFICER OR DIRECTOR Dals Cayume Phone #

{



