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[ ]
DOCUMENT # P98000108137 Apr 26, 2001 8:00 am
ey Nane ecretary of State
OGEANSIDE LENDING CORP. 04-26-2001 90070 044 ***150.00
Principat Place of Business Mailing Address
10045 S.W. 72 8T 4541 NW. 6 ST.
MIAM! FL 33173 MIAMI FL 33126
us us
Suite, Apt. #, etg. Suite, Apt. #, gic 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0883785 Appiied For
Not Appiicabio
Zi Countr Zi Countr -
P v " euntry 5. Certificate of Status Dasired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAN“GUA' ENRIQUE Street Address (P.O. Box Number is Not Acceptable)
4541 NW 6TH STREET
MIAMI FL 33126
= Zip Code
i il
DATE
i ionis eligi i B MNOW c
9. Tnis corporalion is eligibie to satisfy its Intangible FILE NOW! FEE 18 5150.00 10. Election Campaign Financing $5.00 vay B
Tax filing reguirement and clects to do so. Afier MAY 1, 2001 Fees will be $550.00 - y |
gr ne e Trust Fund Contritzution Added to Fees I
(See criteria on back) O Make Chaclk Payable to Deparlment of State [
J
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PDST ] Delete IITLE (O Crange [T Acditior: 8
MAME | ANTIGUA, ENRIQUE MAME g
sTREETADCRESS | 4541 NW 6TH STREET STREET AUDRESS 3
CiTY-§7-2IP M|AM| FL 33126 CITY-S1-ZIP 8
o
TLE 7 Delete TILE [] Crange  [7] Addition EC)
NAaE NAME
STRECT ADDRESS STREET ADGRESS
CHY-S7-21P CITY-8T-7IP
TITLE O pelete TILE ] Crange ] Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-Sr-21P CITY-ST-2IP
TITLE ™7 Delete THLE [ Change L] Additon
KAME NAME
STREET ADOAESS STREET ADDRESS
CITY -5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changz ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-87-71P CITY-ST-ZIP
ML O pelste THTLE [J Change  [] Additias
NAME MAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP GlTY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exermption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my i gnaure shall have the same legal effect as if made under oath; that | am an officer or director
of tho corperation or the recsiver or (pWetEe enthoweargd 1o execyts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i mpowered.
ERHME VA M&L /v L 35 2722532

Cate Daytird Prong &




