2001 UNIFORM BUSINESS REPORT (UBR)

SIDE BY

SIDE INC.

DOCUMENT # P98000039160

1. Entity Name

MIAMI FL 33140

Principal Place of Business

4320 N. JEFFERSON AVE.

Mailing Address

4320 N. JEFFERSON AVE.
MIAMI FL 33140

2. Principal Place of Business

3. Mailing Address

Il

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30335 044 ***150.00

v W e\ YU

Tl

DO NOT WRITE IN THIS SPACE

|

0173038

indicated on this report or su
of the corporaticn or the receiv,
changed, cronan atlachimg

N

io. with all other like empowerad,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pplemartaleport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
o ‘ pewared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
AeiCn 2

sovrvne L (el JLoD 29 20 B ppates

City & State City & State 4. FE| Number 65-0833887 Applied For
Not Appticable
Zi Count Zi Counit iti
P i P ountry 5. Certificate of Status Desired O $8.75 Additional
. FeeRequired  _ __ .|
_ 6. Name and Address of Current.Registered-Agentse=s —= ~== ]2 o —~— 7~ NamMle'ahd Address of New Reglsiered Agent
A Name
BOS, - Street Address (P.0. Box Number is Not Acceptabl
4320 N. JEFFERSON AVE. ree ress (P.O. Box Number is Not Acceplable)
MIAMI FL 33140
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed hame of ragistered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
) . o ‘ "
g. Ihlslﬁgrporatpn is elllglblg t? sansfy(njts Intangible FILE NOW!!! FEE IS' $150.00 1. Elsction Campaign Financing $5.00 May 8o
ax filing r?QU|remen and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TMTLE D O Delete e Clcoange [ Addition |
NAME FERNANDEZ, DIANA NAME 2
streer acoRess | 4320 N JEFFERSON AVE STREET ADDRESS 3
GiTY-5T-2IP MIAMI FL 33140 CITY-ST-2P ]
oJ
e SD 1 Dekete e O Change ] Addilon | &
NAME BOS, HANS NAME
staeer aooress | 4320 N. JEFFERSON AVE. STHEET ALDRESS
CITY-$T-2IP MIAMI FL 33140 CITY-ST- 2P o
— D— — = e e | ClcCharge L] Addition |
NAME CORNELISSE, MONIQUE HAME
sTReeT aboREss | 4150 NAUTILUS DRIVE STREET ADDRESS
CIY-sT-2ZP MIAMI FL 33140 CITY-ST-7IP
i D O3 Delete T Clohange [ Addition
NAME CORNEUSSE, FRANK NAME
steet aporess | 4150 MAUTILUS DRIVE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33140 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2p
TILE [ oalats TMLE [ change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-§T-2p



