- FILE NOW: FILING FEE AFTER MAY 1,15 §550.00 © AMIVED /

PROFIT %

FLORIDA DEPARTMENT OF STATE ‘ Pk
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
T o
1997 bptt S DIVISION GF CORPORATIONS

. ( Secretary of State 97 JAH 2 l PH I= 27
POCUNENT ¢ POG00007 1861 (4 SIS,

A A

Principal Place of Business 4 Mailing Address
363 GRANELLO AVENUE 363 GRANELLO AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1806

GULFSIDE VANDERBILT, INC.
3. Date Incorporated or Qualified 3a. Date of Last Report
N

2. Principal Place of Husiness a. Mailing Address 4, FEgﬂumber . Applied For
/ 26 / 6 = 0'70‘ 4‘458 Not Applicable

SutENpt. #, elc. ;
- . §. Coerlificate of Status Desirad [ 38'75 Additional
z;l Fea Required

| City & State 8. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 , Added to Fess

Zp _ Courl | dp Counlry 8. This corporation has liabitity for intangibl?ﬁx under g. 199.032,
’2T| 25] 2 ;)-l Florida Statutes [ ves No
/

9. Name and Address of Current Roglstered Agent 10, Name and Address of New Registered Agent I

WEIDER, NORMAN S ESQ. 84 o

100 S.E. SECOND ST. B2| Street Address [P x Number j Coaplable)
SUITE 3010 e e

MIAMI FL 33131 % e

N ai /CLL)/ FL W

11, Pursoant (O the prowsions of Seclions £67.0502 and 607, 1508, Florda Sialules, the above-namea corporation subrnits this statement for the purpose of changing its registered
affice or registered agent or hoth, i the Slale of Flonda Such changs was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent Lam fanihar wilh, acd accept the obligations of, Section 807.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE e o
Sttt tgsed an g rntodd e ol tegeatscood ageat and 10 it appd cable INQITE : Ragisterad Agent signature required when reinstating) DATE
12, OFFICEHS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
ik T cete LITIE Presideat [J Change™ [ Riciticn
NAKE 1.2 NAME MY P T Wi b
STREET ADDRE 55 13sweEraoveess | 363 GeRARCHo e
CITY-ST-7F - 14 CITY-5T- 7P Corkl Gihler, €L IBAL
TLE ] oeere 21 TIMLE : [Tchange  [J Adodtion
NaHE 22 NAME
STREE? ABDIRESS 2.3 STREET ADDRESS
GIIY-81- 2P - 2 4 BITY-ST-2IP
TILE | WG 31 TITLE [T Change  [J Adaition
MAME 32 HAME
STREET ABDAESS 33 STRECT AUDRESS
LTY- 5. 2P 34.CITY-S1.2P
L ' T GeLETE A1TIME [ Change [ Adaition
NAMT 1 2 NAME
STHEEY ADDRE S 43 STREET ADORESS
CTY-ST-7 - 44 GITY-ST-IF
TILE T oiiEE S1TILE . [JThange [ ] Adgition
NAM 52 NAME
STREET ADIESS 53 STREFT ADDRESS
LT ST 2P e S4GITY-5T- 7P
T [T DELETE 61 TIILE [CJchage [ Addition
NAYE 62 NAME WJ
STREFT ADDRESS &3 STREET ADORESS .
TV ST 7P N [\ B4 CTY-ST- 2P / ’Ql’q7

lion subpied wih does nat qualify for the exemption stated in Section 119.67(3)(i), Fiorida Statutes. | furiher cenify that the
supperiknta) arbual report is frue and accurate and that my signature shall have the same lagat affect as i rnadde under oath; that
0" fuslee ernpowered to execule this report as required by Chapter 807, Florida Statutes, and that my name

Rnelt with an address

e -1T-4T 308442 Too

'PRINTED NAME. DF SIGNING OFFICEH OR DIRECTOR Cate Daylime Phone #

14, | do hereby certily that the infors
information inchcateos an this annud repol
lam an officer or d roclon of the Corpore
appears in Block 172 or Black 13t g > o a

SIGNATURE: .

SIGNATURE AND




E5C

THE UNITED STATES
c CORPORATION
\__/ CoMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 228 _ 86019A
AUTHORIZAT;SDT}}W 4232*
COST LIMIT : § 173.75

e e e em v e B e e e e e wr e e e e e e EM M M e e e o A MR Ak e e e e WS TR NS MR AL e e v S D MR AN A e e MRS RS e e o W

ORDER DATE : dJanuary 20, 1837
ORDER TIME : 10:46 AM

ORDER NO. ;. 228242-015 T R ] | P

CUSTOMER NO: 86019A

CUSTOMER: Norman S. Weider, Esq
Norman S. Weider, Esq
Suite 3910
100 S.e. 2nd Street
Miami, FL 33131

——E
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ANNUAL REPORT FILING

NAME : GULFSIDE VANDERBILT, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY PSR
XX PLAIN STAMPED COPY oo
XX CERTIFICATE OF GOOD STANDING T

CONTACT PERSCN: Susana Romagosa

EXAMINER’S INITIALS:




