2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000025636

May 23, 2002 8:00 am
17 Sty e Secretary of State

WEST SIDE PARTNERS, INC. 05-23-2002 90078 029 ***150.00
Principal Place of Business Mailing Address
404 WASHINGTON AVE 404 WASHINGTON AVE
#2 #H20
e e ”"”ll‘ ul ||m I’l” Ilm |||” I|“| II”' n“l |H|| I”ll HIII ml |||‘
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0488316 Not Applicable
T 2P e . [ Gountry B L ] [ Zp — _EO.LL_WL._,“ .- —..|-5._Certificate of Status Desired O $8.75 .t-‘\_dditional
e e P R TR DTN o L. Fee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  HART, BRIAN A

HART' BRIAN A ' Street Address (P.O. Box Number is Not Acceptable)

ONE SE 3RD AVE ADORNO & ZEDER

17TH FLR 2601 S. Bayshore Drive, 16th Floor

MIAMI FL 33131 City Miami FL | ZpCode

33133
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
Signature, typed or printed name of registered agent and litis if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Carmnai ’ .

" - , paign Financing $5.00 May Be
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TILE DP O Gelete TITLE [ change [ Addition
NAME NEE; M. NAME

sTReeT ADDRESS | 404 WASHINGTON AVE- #120 STREET ADDRESS

arv-st-zp | MIAMI BEACH FL 33139 OITY-ST-21P

TITLE Vs O petete TMLE [ Change [ Addition
N COLONNESE, CATHERINE F KAV

STREET ADDRESS | 404 WASHINGTON AVE- #120 STREET ADDRESS

~CITy-5T-2P -~ MIAMI-BEACH FL 33139~ « <v v i oo 0 WOTYSTIR, o o e L f o7 i .

TTLE v [ Delete TITLE Ochange [ Addiien
N BERNSTEIN, MICHAEL A NAvE

STREET ADBRESS | 404 WASHINGTON AVE STE 120 STREET ADDRESS

CITY-ST-7IP MIAM! BEACH FL 33139 CITY-ST-ZIP

TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE : [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CiTY-S7-2IP

TILE O pelete TITLE [Jchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CyY-S1-2P

13. | hereby certify that the information supplied with this flling does not qualify for t
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered o execute this repge

# exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FED OR PRINTED NAME OF 2fGNING OFFICER OR DIRECTOR

A pogbr WK $F225/9

Date Daytima Phone #
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M
2
n

CR2E034 (9/01)



