2000 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT #mjmmvn | -
14 Entity N o
.1 Entity Name ; RE INSTA&&&NE D
NORTH SIDE MARIOS, INC. . :
Q0 APR -3 AHI0: 02
Principat Place of Business Mailing Address e N -
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
2. Principai Place of Business 3. Malling Address
22910 B Oxford Place . 22910 B Oxford Place . o
Suite, Apt. #, etc. Suite, Apt. #, etc. E%E%SF&F&M@@?PACE g .
City & Slate City & Stale 4. FEt Number %_\
Boca Raton, FL Boca Raton, FL 65-0767769 Not Applicabla
3 3223 3 Couniry 3 3Z$3 3 Courtry 5. Certificate of Status Desired O ,?i'g;quﬁg:(jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Sandra Valente
22910 B Oxford Place Street Address (P.O. Box Number is Not Acceptable)

Boca Raton, FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Registered Agent

SIGNATURE fadl Sandra Valente, Director 3/29/00Q
Signatre, typad at prinkad name of registerad agent and s | applicabla, (NOTE: Registerad Agent sighatus raguired whan einsteting) DATE
9. This corporation is eligible 1o salisfy its Intangible , . - .
Tax filing requirement and elects to do so. e 'IE’rlzztuESn(;agoia!:?;uE:nancmg O f(il.e?:lotoh;aei: °
(See criteria on back) O ak .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O Delete e ) change [ Addition
NAME D NAME '
srerraooess | Sandra Valente STREET ADDRESS
CITY-ST-2IP 22910 B Oxford Placg CITY-5T-2IP
TITLE poTd Rdtoll, L 23235 Delete me . . [ change [ Addition
HANE HAME -PJDDDDBJJ]-B__\_F‘_':,*— —
STREET ADDRESS STREET ADDRESS e h -:‘l_ _’:- AT e
CrTY-ST-2F CITY- §7-2IP ”Q’?j‘ i 18/00--01 I'E_Q"'QU 1
TITLE [ Delete TITLE
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - | CITY-S1-21P .
LE O pelete TITLE , [JChange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-$T-Tip LR %
TITLE O pelete TILE ' “i ‘l 7 * [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | firther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recever or trustee empowered to executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other kke smpowered,

— Sandra Valente, Director 3/29/00 (561) 989-993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Deytme Phone #

SIGNATURE:

CR2E034 (9/99)

5



