FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) &
L]
SOCOMENT P9700000825 Apr 16,2002 8:00 am §
it ecretary of State .
SURFSIDE HOLDING, INC. 04-16-2002 90026 036 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 52244 P.0. BOX 522044
MIAMI FL 33152 MiaMI FL 33152
2. Principal Place of Busingss 3. Mailing Addrass ”""m m ll”l )Im m” II"“Im "m "m ’Im”“l ||II, |m '"’
.i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cify & State City & State 4. FEI Number Applied For
650878765 Not Applicable
Zi Count Zi Count
P ountry P ounty 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- e e e oo o | Name B
SOLARES’ IRIS Street Address (P.O. Box Number is Not Acceptable)
7887 NW 56 ST.
MIAMI FL 33166
City Zip Code
8. Tne above named v submits this gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida
Y
g Z—
SIGNATURE
Snﬁalure typed or print d name of rsglslered agent and title if epplicable. (NOTE: Registered Agent signatura required when reinstating } ] DAT?
9. ]’rhffﬁionrp?raliﬁ: is e:[gbls tc‘)esa;mslfy(ljts Intangible ﬂFILE NOw!!! I;EE l?i $150.00 10. Election Campaign Financing $5.00 May 8o
ax liling requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1] O delete TITLE [ Change [ Addition | S
NAME SOLARES, IRIS NAME [
stReeT anoniss | 7889 NW 56 ST. STREET ADDRESS 2
CITY-5T-2PP MIAMI FL 33166 CITY-ST-2IP o
™ 10
TITLE [ Delete TITLE [ Change (] Additien | €5
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21¢
TILE 1 Delete TILE [ change  [[] Addition
NAME NAME
'=STREEf';\EdnE;b‘ = - - = = = OTREET m’DIfESS* = = B sl S
CITY-ST-2IP CITY-87-21P
TMLE O Delets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delele TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receivertlirustee empowéed to execute this report as required by Chapter 607, Florida Statutes; angrthat ray name appears in Block 11 or Block 12 if
changed, or on an atlachmeam afldress, all other like empowered.
- o ) v Nopeomy . B -
i, ]
SIGNATURE: 2 2 ; 3/07 —

/ Daytime Phone #

SIGNATURE ANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L



