2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000080802 May 18, 2000 8:00 am

1. Entity Name

THE FLORIDA WILDSIDE, INC. Secretary of State

05-18-2000 90291 035 ***150.00

Principal Place of Business Mailing Address
SLAMI-EL- 33475 MAM-RE-331 75-2614

2. Principal Place of Business 3. Mailing Address “Il“ll' H' m “l m""ul |m ’ll’

SRS SuD 20 =St DENDS swo 70 St

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
e
City <'& State | F \ . Cityfl State . 4. FEl Number 65‘%28%3 Applied !.:Or
NN ey oracda | v\ . Hoeda Not Applicable
- h] .
Zip Country Zip Country - ) $8.75 additional
. - . ] . §. Certificate of Status Desired O - h N
2RSS O=3A T | BB T o=an S Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
‘ROYAEHIMBERLY-D Resnalde TScoceon
Street Address (P.C. Box Number is Not Acceptable)
12540-5W-33RD"ST- N Y N S
M-355S
Cit . - Zip Code
[ AART=a FL S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUM e Renaldo Theceeean L~ \ - 200
Signature, typed or printed name of registerad agent and title if appficatla. {NOTE, Registered Agent signature required when reinstating) DATE
. . . .. v . . ' '

9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :

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

TMLE -P- 5 nelere Time ' Ol Change [ Addition
NAME ROYAL-KIMBERLY-DAWN NAME
sTReeT aooRess | 12540-SWH-33RD-ST STREET ADDRESS

CITY-ST-2IP MIAMI-FL-33475 CITY-ST-2IP ,

THLE 3 [ Delete TITLE F b ) . ¥ Change [ Addition

NAME -BECERRA, REINALDG NANEE ecceaa \ Rewnatlo

STREET aporess | 9306-SWHAHST- SRETADESS | DRSS DD 21 =t

arv-stze | -MAMHFE33175— uvstP | Ve en, . Cloada 3325

TITLE [ Daiete TILE o ¥ T T T T OThange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TINE O Detete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' (] Detete TITLE [ Change L} Adition

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-ST-2P

TLE 1 Delele HLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that ry 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 to execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 127f
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE:

Qéunauo Deceeea \-\-Zcoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ( aytmeChone #,
G A R PN

CR2E034 '9/99}



