¥
i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT <R
CORPORATION ATL W P
ANNUAL REPORT ' Sec

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

relary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SURFSIDE SAND, INC.

P93000014360 (0)

Principal Piace ol Business
11900 BISCAYNE BOULEVARD
SUITE 760

NORTH MIAMI FL 33181

Mailng Address

SUITE 780

11800 BISCAYNE BOULEVARD
NORTH MIAMI FL 33181

FILED

May 11 1998 8:00am

Secretary of State

10 A

DO NOT WRITE IN THIS SPACE

3

Cate Incorporated or Qualified

21]

2. Principal Place of Business

2a. Mailing Address
26]

4.

FE| Number Applied For

Not Applicable

65407167

Sulte, Apt. #, elc Suito, Apt. #, etc. i
r P 5. Certificate of Status Desired [ $6.75 Adc!monal
E 2_7] Foo Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bs
r;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year tntangible
ri’_ll ;;' 2_9] -3—0—1 Personal Property Tax due Jung 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FREEDMAN, SANFORD A 81 Name
11900 BISGAYNE BOULEVARD 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 780 -
NORTH MIAMI FL 33181 3
84[ City FL Ias Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisterad agent, or bath, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as Tegislersd
agent. | am famitar with, and accopt the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE e e e
Sigeaturs. fyped o ponled cane of registered agent and Btio iF Apphc abie (NOTE Registered Agant signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPVS [T oecete 11 TLE [ Change LT addition
NAME TORTELLA, GABRIEL 12 NAE
sweer aponess | 5700 COLLINS AVE., PLACE 1.3 STREET ADDRESS
CITY-5T-21P MIAME BEACH FL 14 CITY-ST-21P
TLE T peceTe 21 TTLE [ change [T adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-ST- 2P 2 A CITY-81-2iP
me [T otLETE 34TIMLE [ Crange™ T Addition
NAME 1.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T- ZIP 34.CITY-§1-2IP
TILE [T oeLete L1TIHE (3 Change (] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 44 CITY-5T-2P
TILE [J peLete S1TIMLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-S1-71P o 54CAY-ST-2P
TLE [ DEtETE 61TALE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LAY . 5T- 2P 6.4 CITY -5T-2IP
14, | hereby certify that the information suppled with this fiing does not qualify for 1ha exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information

indicated on this annual report of supplemental annual report is trup and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
otficer or diractor of the corporation or tho receivor or trusteo empowerad to executs this report as requirad by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  _

CR2EG34 (10/97)



