FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # P98000075034

1. Entity Name 04-11-2003 90126 018 ***150.00

SURFSIDE CORPORATION OF BROWARD

Principal Place of Business Mailing Address -

10062 NW 3JRD PLACE 100682 NW 3RD PLACE

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M

2. Principal Place of Business 3. Mailing Address ”““I“ “”I“] m" |IN| "”l ""l"'ll l“l’ “l“ II]“ “‘“ ml‘“l
Suite. Apt. #. etc. Suite, Apt. #, ete. ' [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650861039 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (I} geae. ggqas:ciltional

T ~—§, 'Name and-Addresa of Gurrent-Regletarad Agent o o= = ——_7,-Name and Address of New.Registered Agent
Name = -
':‘?OBBZR&JVU;?D PLACE Street Address (P.O. Sox Number is Mot Acceptable)
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Signature, tyeed or printed name of registared agent and title if applicablis. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
X i ign F
Atr My 1, 2003 Fao wil e $55000 ook Compun arcs ) $5.00 o oo
Make Check Payabie to Fiorida Department of State '
10. CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PD 0 Delete e : ] Change (] Addition
e TOBAR, JULIO NAME
stReet anoRess | 10062 NW 3RD PLACE STREET AGDRESS
crv-sr-z¢  (CORAL SPRINGS FL 33071 CITY-57-2IP
et VD O Defete MLE [Jchange [ Addition
NAME TOBAR, EVA NAME
streeT aneness | 10062 NW 3RD PLACE STREET ADDRESS
omv-st-2¢ - |CORAL SPRINGS FL 33071 T Rl
TME OJ Delets TITLE ST ezt e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP BITY-ST-2P
TITLE [ Detate TMLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-$T-2P ‘ GITY-$T- 7P
TILE [ pelete TILE [C] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TITLE " Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
cITy-ST-2ip - CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;{ ), 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 mads under cath. that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: AS@W@?R'@?@EBHED b,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

—pr— —_ e —r————

AV 8810020

CR2E034 (10/02)



