2002 UNIFORM BUSINESS REPORT (UBR) FILED

. 1
DOCUMENT #  P95000000587 MSay 02, 2002f 8:00 am|
1+ Entty Nams ecretary of State .
OCEANSIDE FINANCIAL & PROPERTIES, INC. 05-02-2002 90084 045 ***150.00
Principal Place of Business Mailing Address
00 71 ST 3007 ST
# 570 # 570
m—— e ’” ]IIII”' || || ” m" I|[I| ||m ||||H|I| llll
2. Principal Place of Business 3. Mailing Address “"”I" "I I||I’ l | || |l| l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
65'0544328 Not Applicable
zip Country Zip Country 5, Certificate of Status Desired !:l $8‘75 A_clditional
7 Fee Required
.6. Name and Address of Current Registered Agent  _ - . - . ... ~-- <.7..Name and Address of New Registered Agent
Name
PADILLA, LIS C Street Address (P.O. Box Number is Not Acceptable)
8811 ABBOTT AVE.
SURFSIDE FI. 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATORE :
- Sighatura, typed or printed name of registerad agent and tile if applicable. {NOTE: Registared Agent signature raguired when reinsiating) DATE
9, lhls.}t.;l,prporatign is elitgiblde tclJ sitis{fy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Fiection Campaign Financing $5.00 May Be
axil mg r.eqmremen and elects 10 do so. After May 1, 2002 Fee will be $550-00 R Trust Fund Contribution. D Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE [ [ Delete TILE [ Changs [ Addition §
HaME PADILLA, LUIS C NavE &
sTREeT ADGRESS | 8811 ABBOTT AVE. STHEET ADDRESS 3
orv-st-zP | SURFSIDE FL 33154 GITY-ST-2IP u
o
TITLE [ pelete TITLE O change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
- { -Cimy-s1-2P - - - - C— - = ] CITY-ST-ZIP_ _ et e g e — - .
TITLE O oelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE [ Delete TITLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP . CITY-ST-21P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP I CITY-8T-2IP
ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if madg under path; that | am an officer or director
wsyeport as required by Chapter 607, Florida Statutes; and thgf my ngpfie appears in Block 11 or Block 12 if
er like empodered
CerNmE i N A y L .
AL UNE REQUIRED A R AEL7%
SIGNATURE ANrrRallR-RLINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daef Caytime Phone # ¥




