2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000025636

1. Entity Name

WEST SIDE PARTNERS, INC.

Principat Piace of Business

404 WASHINGTON AVE
#120
MIAMI BEAGH FL 33139

Maiting Address

404 WASHINGTON AVE
#1120

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90021 009 ***150.00

MIAMI BEACH FL 33139-6651 A 0 0 4 8 70 7

I

N

Tax filing requirement and glects to do so.

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address ”““"“II m I I II m
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650488316 Applied For
Not Applicable
J 1 i Counits iti
Zip Country Zp ouniry 5. Certificate of Status Oesired (] $8.75 Additional
_ R — _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, BRIAN A Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVE
{7TH FLR
MIAMI FL 33131 City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and (itle it applicable. (NCTE: Registered Agenl signature raquired when reinstating) DATE
. . . PR . . ¥ “l .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) d0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp (X Defete TITLE [ Ghange [ Addition
NAME KRAMER, THOMAS NAME
STREETADDRESS | 404 WASHINGTON AVE- #120 STREET ADDRESS
CiTy-§7-2P MIAMI BEACH FL 33139 OifY-5T-2iP
TITLE VPS [ Delste TITLE President, Director [ Ghange ] Acdition
NAME NEE, M. NAME
STREET ADDRESS | 404 WASHINGTON AVE- #120 STREET AUDRESS
CITY-ST-7P MIAMI BEACH FL 33139 CITY-S1-2IP
TITLE AS 2 Delete TITLE "Vicé President, Secretarf . @ Change [ Addition
NAME COLONNESE, CATHERINE F NAME
STREET ADDRESS | 404 WASHINGTON AVE- #120 STREET ADDRESS
£IY-S1-2F MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE E£1 Detete e Vice President O change  [] Addition
HAME NAME Michael A. Bernstein
STREET ADDRESS STEETADDRESS | 402 washineron Ave — Suite 120
CITY-ST-2IP CITY-5T-21P . & 21170
TLE O Delete T T Dorange O Adetion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €ITY-5T-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J

13. | hereby certify that the information supplied with this filing does not qualif
indicaléd an this repart or supplemental report is true and ascurate and

g

ed to execute thisge
pdwered.

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
at my signature shall have the same legal effect as if made under oath; that | am an officer or directar
port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

HICH&EL %W—NSTT:(P) L1800 30T /YIRS

ENING OFFICER OR DIRECTOR Date Daytime Phone #

AT

T




