FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am
DOCUMENT #  P98000000792 Secretary of State
kléwyg:\raeKSlDE CORPORATION / 07-16-2002 90350 038 ***150.00
Pringipal Place of Business Mailing Address
2700 NW STH AVE 13091 PARKSIDE TERRACE
#5 COCPER CITY FL 33330
o OO AR
2. Principal Place of Business 3. Mailing Address

2700 MW, 5TH AVE | 2700 M.W. STH _AuE
3119, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S #.5
City & State City & State 4, FEI Number 65'0803695 Applied For
H 'AP” FL M’AM’ F"" Not Applicable
' --.-32;7377— COUNTY. o me g | 3’3'75 g T COUMY e o g e RS SUEISDES B (] fg'zfqﬁfedé“"”a' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MOON, GAP J Street Address (P.O, Box Number is Not Acceptabls)
T HON V] I [8)
11_3091 PARKSIDE TERRACE
‘COOQPER CITY FL 33330

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerod agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangisie FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trast Fund Contribution. O Addedto Fezs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e P O Delete mLE [Jchange [ Addition
NAME MOON, GAP J NAME
streer aporess | 1308 PARKSIDE TERRACE STREET ADDRESS
orv-sr-ze | COOPER CITY FL 33330 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Acdition
NAME RRIR NAME
_STREETADORESS | ) STREET ADDRESS
CIe-si-z o it iana R i - e .
TITLE ] Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CITY-5T-2P
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TILE 7 pelets TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TIMLE [J Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2)F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or or an attachment with an address, with al! ather lik RpOwered

SIGNATURE: x__ S}

SIBSTATORE AND TYPED OR PRINTED Ry

X P zos-spRsTde

ME OF SIGNING QFFICER OR DIRECTOR Data Davtime Phone #

OCH> N !

Av

CR2E034 (4/02)



NEW PARKSIDE CORPORATION
2700 N.W. 5™ AVENUE, SUITE 5
MIAMI, FL 33127

TEL (3033) 573-5130
July 12, 2002
DIVISION OF CORPORATION m 7)) &j
P.0. BOX 6327

TALLAHASSEE FL 32314

— e e e o e e e ——— e

e o

Dear sir or madam,

This is in request for a waiver of late filing penalty on our corporation’s 2002 Uniform Business
Report (“Report”). We did not realize the fact that we did not notify you the change of address,
thus, we did not file the report on or before May 1, 2002 until we received a second notice from
you few days ago. We were not familiar with the laws of Florida, however, we understand that
we may be allowed one time waiver. We have enclosed $150.00 (fee for 2002) along with the

report.

Please update your record and waive late filing penalty if there is any. Contact us if you have
any questions.

Sincerely, 7

- GapT. “Moor™ = T - . - - ——
President

Enclosure



