2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P98000048200 Jun 03, 2000 8:00 am
- WESTSIDE: CENTER; INC. - — - ~ - Secretary of State
06-03-2000 90142 017 ***150.00
Principal Place of Busingss Mailing Address
9321 W. OKEECHOBEE RD. 9921 W. OKEECHOBEE RD.
#126-A #126-A
HIALEAH FL 330186 HIALEAH FL 33016-2132
| & PrnepalPlace o Business * Mallng Addiess “"H“I ”“ n |I| "” Il I II I I m "m "H 'm
[~ Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. oS - 09625 30
City & State City & Stale 4. FEI Number Applied For
APPLIED FOH Not Applicabte
i It Zi it
zp s Country 0 Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRO, MARIO JR. ' Street Address (P.O. Box Number is Not Acceptable)
9921 W. OKEECHOBEE RD.
#126-A
-~ - ~HIALEAH FL 33016 /)» “/) —_— = FL 2 oo —
8. The above named entity s i i ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed g prj me oifeqsterad age\and litle il applicabla {NOTE: Registerad Agent signature required when reinstating} DATE
9. 1T_hisf$orporatign is eligl tea. lfyc:ts Intangible FILE NOW!I! FEE |93“$150.20 10. Election Campaign Financing $5.00 May Be
axiling requirement and gIects 10 do 8. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0O Addedto Fees
(See criteria on back) d Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 1 EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 2 Delete TME O change [ Addition
NAME FERRQ, MARIO C HAME
STREET ADORESS | @921 W OKEECHOBEE RD #126-A STREET ADDRESS
CITY-S8T- 2P HIALEAH FL 33016 CITY-ST-ZIP
"TILE DvST [ Deleta TITLE [ change [ Addition
NAME FERRO, MARIO JR. NAME
STREET ADCRESS | 9921 W OKEECHOBEE RD #126-A STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33016 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET »\_QDRESS - . STREET ADDRESS
CITY-ST-7IP - o CITY-ST-ZP Tt e - -
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2IP
e ' [ Delete TITLE ' [ Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ e ’ CITY-ST-2IP
TILE P O pelete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-81-2iP
13. | hereby certify that the information suppliegkvith this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on 1his report or supplemental rghgrt is true and Acgurate and that 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 ar trustgebmpowered igfexbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed., or an an attachment with an afldress, with ail .’» like ewered. :
Y A5V 4 DN g 5 B g PN el R
SIGNATURE: L U 025 51RED .
) : SIGNATURE AND wpe&ﬁ PUNTER NAME OF SIGNWG OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



