T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)
P95000000587 5

OCEANSIDE FINANCIAL & PROPERTIES, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
300 7t ST

SUITE 510
MIAMI BEACH FL 33141

Mailing Address
007 ST

SUITE 510
MIAM! BEACH FL 33141

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90172 045 ***150.00

T

] CHECK HERE IE MAKING :GHANGES—

City & State T City & State 4. FEI Number Applied For
65-0544328 Not Applicable
Zip Counry Zip Country 5. Certificale of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name L
PADILLA, LUIS C Street Address (P.O. Box Number is N ‘t Acceptable)
ree ress (P.O. Box Number is Not Acceptable
8811 ABBOTT AVE. :
SURFSIDE FL 33154
) City FL Zip Code

SIGNATURE .

for the purpos

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nams of registared ageni and title if applicable

(NOTE: Registerad Agent signalture required when reinstating)

DATE

iz, FILE NOWIN FEE IS $150.00..
S After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

o s

e P

Trust Fund Contribution.

9. Election Campaign Finanging =™ - $5.00 MayBe

Added 10 Fees

+
ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS
TITLE P : O Celets TALE [ Change  [] Addition
HAME PADILLA, LUIS C K NAME
sTreeT aooress (8811 ABBOTT AVE. STREET ADDRESS
cry-st-ze  |SURFSIDE FL 33154 CITY-5T- 2P
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CHY-ST-ZiP
MLE (7 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE - [T Delste TITLE <7 [Ochenge [ Addiion
NAME T - - R T .
T — -
STREET ADDRESS STREET ADDRESS e e _
CITY-8T-2Ip CITY-ST-2IP .
e O etete TITLE g% [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ Delete TIILE t ° [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-2IP , CITY-ST-2IP
12. | hereby certify jba £s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad of ! report is true and acCtinge and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corpgfatign cktrerergtrr P wRawered to executdNhis report as required by Chapter 607, Florida Stalutes: and thet my name appears in Block 10 or Block 11 if

all other iike emMpowered.

SE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 Hel s
2/ 53 2 Y 5

Daytime Phone # [4

'\.

CR2E034 (10/02)

BAY




