4

.y FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  69ESTE0

DOCUMENT # ecretary of State
1. Entity Name P98000022275 04-21-2003 90332 045 ***150.00
SEASIDE INVESTMENTS, INC.
Principal Place of Business Mailing Address
101 S ROYAL POINCIANA PO BOX 660335
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33266
us -
S—— M QL LT
03 [()EG)"ZJMﬂ P - v Soen& . -
Suite. Apt. #, efc. .- o Suite. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State . : . City & State 4. FEI Number Applied Far
{2/ S, et 6.5 F - 65-0932347 Nol Applicable
le:a 3 / é G Country” ), s ‘4_ aip Country 5. Certificate of Status Desired O §i‘§§q$?:;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDOVAL' CARMEN Street Address (P.C. Box Number is Nat Acceptable}
101 S ROYAL POINCIANA
MIAMI SPRINGS FL 33166 ' ‘
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of reglstered agent ang title if applicable. {NOTE: Registered Agent signature required when reinstaling} . DATE

FILE NOW!l! FEE IS §150.00
- -+ After May 1) 2003°Feé wiil be $550.00
Make Check Payable to Florida Department of State

- : : : 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. g Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
TME [ Delete TILE [JChange  [] Additian g
NAME DOVAL, ARTURO NAME e
STREET AGDRESS 101 S ROYAL POINCIANA STREET ADDRESS §
CITY-ST-2IP IAMI SPRINGS FL 33166 CITY-ST-2IP O
[
TNLE [ Delete TITLE Tl cChange  [J Addition g
Nt ISANDOVAL, CARMEN NAME
STREET ADDAESS 1101 § ROYAL POINCIANA STREET ADDRESS
CITY-ST-2IP | SPRINGS FL 33168 CITY-5T-2P
TITLE O Delate TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-2P
TITLE [ Dalste TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DT~ BT B [ e e T D ST e Y BT BT PR e e e = —
TITLE 3 velste TITLE T O cChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-71P CITY-ST-2IP
TITLE ' O Delete TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP

12. | hereby certily that the information suppligd with thfl does not ify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i3 tr ccuragefingd 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 receiver or trusted empdwe ‘e this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, wth e empowered. / /

SIGNATURE: ___ SIGNATUNN-B2QUIRED > o 2 S’)2a543¢;[

SIGNATURE AND TYPED O PAINTEDMWAME OF SIGNING OFFICER OR CIRECTOR Date” DaylirfE Phone #

- o



