2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000027055

WOODSIDE LAND DEVELOPMENT, CORP. e

FILED

02JUL -8 AMII: 19

Principal Place of Business

4200 NE. 15TH AVENUE
FORT LAUDERDALE FL 33334

Mailing Address

4200 NE. 15TH AVENUE
FORT LAUDERDALE FL 33334

St CRETARY
TALL AHAbStEU{Fié%EEA

2. Principal Place of Business

3. Malling Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65‘0570935 Not Appiicable
2P Country Zip Country 5. Certificate of Status Desired ] $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLBE, CARLOS !
4200 N.E. 15TH AVENUE
FORT LAUDERDALE FL 33334

City

FL

Zip Code

.

SIGNATURE

8. The above named e l y 7@}:\;11&” the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Cmvh fhue  (uB4gsnt (elof o2

Signature, lypa

f printed name of registered agent and Iitla if applicable.

(NOTE: Registered Agent s‘rgnah]ra required when reinstating}

DAk

9. This corporaticn is gligible to satisty its Intangible
Tax fifing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TG OFFICERS ANDG DIREGTORS IN 11
TILE PD 3 Delete TMLE [ Change [ Addition
NAME BALLBE, CARLOS J NAME =T
street poress | 4200 NLE. 15TH AVENUE STREET ADDRESS CHOa7 !:I 1= .;_-’l__l—- —1
orv-st-2» | FORT LAUDERDALE FL 33334 ) o127 03413, pe_zulaes- -l
TLE VD %Deme TITLE
HAME CONWAY-BALLBE, MARY C NAME
sTreeT anoress | 4200 N.E. 15TH AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33334 CITY-ST-ZIP
TILE [ pelste TITLE . [JCharge [ Addition
NAME NAME - .
STREET ADDRESS STREET ADGRESS 16T 1 Ty e B R
omastaee |- e U | XY VA3V S R . T (= -
TITLE D Delete TITLE AL . mﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . e _ —
CITY-§T-2P CITY-ST-ZF CRE L L e 0 Dl Iy Bt
:"i:"z ‘.' 1 3 .};:};_‘_: i-; 11 fin L L 1 r"i 1 -
e ] Delete TITLE S e ;;@E f";il dition
N e k150, 00 e Il
STREET ADDRESS STREET ADDRESS
_CITY-ST-7P ‘ CITy-ST-21P

13. | hereby certity that the infarmation supesie
indicated on this report or supplemental repyrt |
of the corporation or the receiver or tnisteefd

. o

N R

s gracde
[N L
CADIANSITL ¥ RN

SIGNATURE:

7 like empowered.

7:;,:.l.='
N '(\1 n

itt] this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statules. and that my name appears in Block 11 or Block 12 if
h

SIGNATURE ANDWFED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

humiz rﬂ lﬂ/ A uzg TN

Daytir® [Wond #

AY  9L/E¥E0

CR2E034 (9/01)



