2001 UNIFORM BUSINESS REPORT (UBR]) FILED

[ ]
DOCUMENT # P98000095394 May 04, 2001 8:00 am
b Enty peme Secretary of State
SIDE ROADS PUBLICATIONS, INC.
053-04-2001 90086 022 ***150.00
Principal Place of Business Mailing Address
177 NE. 39TH §T. 177 NE, 39TH ST
MIAMI FL MIAMI FL A ATAVET IR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FtiNumber  BR-0879497 Applied Far
Not Applicable
Zi Countr Zi Countr ™
P Y P uniry 5. Certificate of Staius Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBOT’ EUOT C Street Address {P.O. Box Number is Not Acceptable}
reel 0. ris
201 S. BISCAYNE BLVD. 17 FLR. P
MIAMI FL 33131
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and tille if applcable (NOTE: Registered Agent signatura required whan reinstating) DATE
i ion is eliai iafy | i m
9. This corporalion i efgiolo o satity fs Inangibie A O e o 10. Eloction Campaign Financing $5.00 viay Be
xfiling requirement and s o 50 ter ’ ee will be §550.00 Trust Fund Contribution. Ol Added 1o Fees
(See criteria on back) [:l Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVP (7] Delete TITLE %Change 1 addition | B
Fanl £10 B { ol =
N EROBERG, TAMAR NE ERDBERS [ THMNAR =
steeer aooress | 177 NE 39 8T STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33137 CITY-ST-2P Q
TITLE 5T 1 Delete TITLE [l Change  [] Addition g
NAMIE ERDBERG, ADAM HAME
streer anoress | 177 NE 39 ST STREET ADDRESS
Oy -ST-21P MIAM! FL 33137 GITY-ST-2IP
TILE [ pelete TLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-3T-2IF
TTLE 1 Delete TILE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE C Deiete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2p
TLE [J pelete TITLE [(Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenia! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to exeg) s raport as required hy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith an address, with all ciher [fe empgwelred.
. . i — - . o
SIGNATURE: A //( ‘//:Q i/ 305- Y38 8504
DIRECTOR \ / / pae ! Daytime Phone #
P annil

7 gy 4 7



