2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040677

1. Entity Name

NORTHSIDE MARICS, INC.

Principal Place of Business

22910 B OXFORD PLACE
BOCA RATON FL 33433
us

Mailing Address

22910 B OXFORD PLACE
BOCA RATON FL 33433
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90081 034 ***150.00

MR R

DO NOT WRITE IN THIS SPACE

City & Stato City & State 4. FEI Number Apotied Far
650767769 ot Applicabie
Zi Countr 7 Countr m
P ¥ P 4 5. Certificate of Status Desired | $875 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDRA VALENTE Street Address (PO, Box Number is Not Acceptable)
22910 B OXFORD PLACE
BOCA RATON FL 33433
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and litle if aoplicable. {MOTE- Regisiered Agent s gnaturs required when reinstasing) CATE
9. This corporation is eligible Lo satisty its Imangible _ FILE NQWIN FEE IS $150.00 ) N
" . 10. Elect Campaign Fing
Tax filing requirerent and elects to do se. After MAY 1, 2001 Fee will be $550.00 sction Lampaign Financing $5.00 May Be

(See criteria on back)

i

fitake Check Payable io Depariment of Siaie

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [J change [ Addition
e VALENTE, SANDRA e

STREET ADDRESS 22910 B OXFORD PLACE STRRFT ADDRESS

CATY-8T-21P BOCA RATON FI_ 33433 CIY-§T-ZiF

TITLE 3 elete TITLE O crange [ Additien
NAME NAKE

STREET ADDRESS STREET ADORESS

OITY -ST-2IP CITY-ST-21P

TILE [ Delate TLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-St-21p CIrY-$T-2IP

THLE ] Delete TLE O Change {7 Addition
HAME NAME

STREEF ADDRESS STREET AUDRESS

CITY-5T-2P CITY-ST-21P

ILE [ pelete T7LE [] Change [ Acdition
NAME NEME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-ST-2F

TITLE CJ pelese TITLE (7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-72IP CITY-57-2iP

13. I'hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report ar supplomental report is trug and accourate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statules: and that my name aopears in Block 11 or Block 12 °f

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Caytime Prene #

CR2E034 (10/00)



