FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* PROFIT s
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000014360

1. Corparation Name

SURFSIDE SAND INC.

(0)

VS SR

Principal Place of Businass

11900 BISGAYNE BOULEVARD
SUIME 780
NORTH MIAME FL 33181

Mailing Address

11900 BISCAYNE BOULEVARD
SUITE 780
NORTH MIAM! FL 33181

3. Dato Inéorporalod or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—27] 26| 650407167 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Cortiicate of Stalus Desired O $8.75 Adc!ilional
@ ;ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing 0] $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Feas
Zp Country - Zip Country B. This corporation has liability for intangible tax under & 199.032,
24 ;S—I 29] 30 Flarida Statules [ Yes mNo
9. Name and Address of Current Reglstered Agent 1 10. ‘!dame and Address of New Ragﬂs!ered Agent
B1| Name
FREEDMAN, SANFORD A B2Z| Suect Address (7.0, Box Nambar s Not Acceptablo]
11900 BISCAYNE BOULEVARD
SUITE 780 83
NORTH MIAM| FL 33181 84| City FL 55| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and
or registered agent, or both, in the State of Flarida. Such change was autiorized by the corporation’s
familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

807.1508, Florida Statutes, the above-named corparation submits this statement {for the purpose of changing its registered office
boarg of diractors. | hereby acoept the appaintment as registered agent. | am

SIGNATURE o e e e PSP
Siyralure, typed or prirted nante of registerad agent and B It applicabie MO Regaleresd Agent signatun: iequned whee ranstan gb DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D ] DELETE 11T ] Change  [] Addition
NAME FREEDMAN, SANFORD A 12 NaME
STREET ADDRESS 11900 BISCAYNE BLVD #780 13 STHEET ADDRESS
CIry-81-7p NORTH MIAMI FL 33181 14 CITY-51-21F
TNLE 3 DELETE 2 1TIME [ Chaage [ Addition
NAME 27 KAME
STREET ADDRESS 23 STRFET ADDRESS
CITY-ST-2IP 24CHY-81-2P
TITLE [] DELETE 3 1TITLE [0 Change [ Addition
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
CITY-S1-2P QY -8T- 2P
THLF [} DELETE 41TLE [ Change  [] Addilion
NANEE 42 NAME
STREET ATDRESS 43 STREET ADORESS
| CITy-S1-2iP 44 CITY-51-21P
TOLF [C] DELETE 5 1 TILE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHELT ADDRISS
| CHY-$T-2P 54 CITY- §1- 7%
TILE [ DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STAFFT ADDRESS
CITY-S1-7P 6401Y-ST-2F

14. } do hereby cerify that the information supplied with this filing is valuntarily furnished and does nat quatify
certity that the information indicated on this annua! report or supplemental annua! report s true
oath; that | am an officer or director of 1he corporation or the gagelver or trustee empowered to exccule 1t
appears in Block 12 or Block 13 if changed, or on an atiy - with an address.

/
SIGNATURE: ____

[
. .
SIGNATURE AND TYPEO OR PRI i FAME

F SIGNING OFFICER OR DIRECTOR

for the exemplon slated in Section 119.07(3)(k), Florida Statutes. | turther

and accurate and that my signature shall have the same lega! effect as if made under

Yis report as raquirsd by Chapter 807, Florida Statutes; and that my name

D o T Dagtme Frone .

CR2E034 (12/95)




