.. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT .

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90066 017 ***150.00

DOCUMENT # p94000025636

1. Corporation Name

WEST SIDE PARTNERS, INC.

A0 A

Mailing Address

ONE 5. POINTE DR.
MIAMI BEACH FL 33139

Principal Place of Business -

ONE §. POINTE DR. |
MIAMI BEAGH FL 33133

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed

04/04/1994
2. Principal Place of Bustness 2a. Mailing Address A — 4, FEI/SL;‘n(ber Applied For
71404 WASHIN(:TON Ave - whsHinGTan AVE | 650488316 Not Applicable

Suite, Apl. ¥, etc.
27]

Su|te Apt. #, etc

$8.75 Additional

5. Cerlilcate of Status Desirad ] Fee Required

City & State

—\C’Wtﬁm Beadd . EL

2] Muw\ geiclt FL

6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

Zip . Country

= 33124 [ VACE

Country

2 22121 [@ [AE

8. This corporation owes the current year Intangible
Parsonal Property Tax. {JYes

Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LN

83

81] Name BRLAN A HAET

B2 et r!drﬂ“‘ B 7 -Be Numhar. i~ Not Ar~antable)

84| City -

11. Pursuant o the provisions of Sacti
agent. | am famflia

Ri1AN

SIGNATURE

s 607,0502 and 607,1508, Florida Statutes, the above-named- co:poratton submits this statement for the purpose of changmg its reglsterm-t

office or register gent, ar both, /n the State of Florida. Such change was authorized by the corporation’s board of dikectors. | hereby accept the appointment as registered
ith, and gccgpt the tions of Section 607.0505, Florida St‘a tes. ,

Baer

L naer PA .

;-___eeOTHEAeT THER ANENVE

. 7 TH ELODR.
Muyw -

.
Zin Cnda

-3

ss]

FL |

29199

‘Hgrature. typed or prinled name of registered agent and tille ™ Mpicabla

(NDTE: Registerec Agent signalure required when rainstating)

12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 11TITLE gfchange ] Addition
NAME KRAMER, THOMAS 12 KN W af=<Tt .S
smeracovess) ONE S. POINTE DR, e o] D4 WRSHINGTON AVE-, SUITE 120
orvsrze | MIAMI BEACH FL 83139 / wovsrae | DUAMY BEACH  F 273139
TME P [VDELETE 24 TME ClChange [ Addition
NAME HANAU H. - . 22 NAME
sreet anoress|- ONE S-POINTE DR 2.3 STREET ADDRESS

| omv-sT-2P MIAMFBE#EH’FESS‘BQ" 2.4 CITY-5T-2P /
TME VS [] DELETE 3ATIME BChange  [] Addition
N NEE, M. 22N 4od WASHINGTIN /'((\'6-, DVITE 12D
streeTaporess| ONE S. POINTE DR 33STREET ADDRESS
orv.srtze | MIAMI BEACH FL 33139 wemse | MOAML BeEicH, FL 232179
TmE W T PROELETE 41TTLE , E Ak
NAME ‘ THREATT, ROBERT R . 4. 2NAME e gt - 7 - = -
seetaooress| ONE SOUTH POINTE DR 43 STREETADDRESS | . _-. L e el
CITY-5T-2P MIAMI BEACH FL 33139 44 CITY.5T- 2P g "*_ - —~ s L E
TME AS . [0 DELETE 54 TITLE — ﬁz’cnange O Addition
e COLONNESE, CATHERINE F sz 4ot wAst !\\éTDN ,XJE SUITE 12D
streetaooress) QONE SOUTH POINTE DR 53 STREET ADDRESS
crv.size | MIAMEBEACH FL 33139 samsze | MVAME BEACH L 33 139
TME [J DELETE 6.1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 6.4 CITY-ST-ZIP

Block 12 or Block 13 if cha

SIGNATURE:

14. | hereby certify that the |nfonnat|on supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate

exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporanon or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in

attachment with an address, with all other like empowered.

@m 19

CR2E034 (11/98)

PR EGALONNESE

Daytime Phone #



