2000 UNIFORM BUSINESS REFORT (UBR)

Sf.

1. Entity Name

STREETSIDE REFRESHMENTS, INC.

DOCUMENT # PS9000080509

& W

R,

Principal Place of Business

175 FOUNTAINEBLEY BLVD.
SUITE 1-A4
MAME FL 33172

Mailing Address

175 FOUNTAINEBLEU BLVD.
SUITE 1-A4
MIAMI FL 331724511

2. Principal Place of Business

£33 K. W. J2]H SRET

| Suite, Apt. 4, elc.

f 208 DERLON LEVIRE

Suite, Apt_#, alc.

#ro¥ peHcoy CENRE

gvse e ML

FILED

Jun 29, 2000 8:00 am

Secretary of State

05-17-2000 90954 012 ***150.00

LR

DO NOT WRITE IN THIS SPACE

8. Name and Address of Cumrent Reglstered Agent

7. Name and Address of New Registered Agent

City & Siate City & State 4. FEI Number | |Appiied For
AMpAML F £ S MM L _ Not Appicable
Zip _3,3/ 2? County, 2p ] 3 /z ; Couniry j 4@5 5. Certificate of Status Desired EI gg‘:asqﬁ”m’

LECHASNEY, CHARLES

T TSUME 1-A4
MIAMI FL 33172

)75 FOUNTANEBLEUBLND. . _

R LERRE/RO 44/ RE PO

Strest Address (P.O. Box Number is Not Acceptablp)
] T Sw/ERY |

Bealoy LEVRE

“City

MM

FL | *Z3/2¢

the purpose of changing its registered office or registerad agent. of both, in the Stale of Florida.

8. The above nﬁy sybmits this staten:;P_
SIGNATURE fi L wéC M L(_P

Signature, vy?; priviad name of fegKiarod agen and title ¥ applicabls.

(HOTE: Regisiarad A signanure réquined when reinstating}

- 2600

8. This corporation WSéigible to satisfy its intangibls
Tax fillng requiremnt and elects to do 8o.
(Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PD [} Deleta TILE- [Jchange [ Addition g

NAME LECHASNEY, CHARLES . NAME :

staeeT acoress | 1140 GLENWOOD COURT SIREET ADDRESS 2

cy-S1-ap WESTON FL 33326 - Lo ciry-51-29 -
[+

me STD T3 Delete Tme Dl Cramgs L Additien | &

NAME FERREIRO, ALFREDO NAME

STREETADORESS | 13305 S.W. 170 TERRACE STREET ADDRESS

orv-ST-aF | MIAMI FL 33187- - - CITY-ST-2F .

me 3 Detete TITLE O Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

DTY=ST-2P.-.. . o i = e e FCTVSTP o fore s e - e o o

T [ Delets TmE D3 Change [ Adduion

NAME NAME

STREET ADXIRESS STREET ADIAESS

CITY-ST-2IP CATY-SF- 2P

TnE O Delete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS: STREET ADBAESS

CITY-57-2p OFFY-5T-2iP

TME [ delste e O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CiFY-sT-BP

of the corporation or tha receiver of frustea

changed, or on an pttachment yud

SIGNATURE:

G Zeniics - Al Tyl

13. | hereby certify thal the information suppiied with thia flling daes not quality for the exempfion stated in Section 119.07&3)0), Florida Statutes. | further certily that the information
indicated on this report or supplemental report 15 true and accurat

e and that my signature shall have the same legal 8!

ph all other like empowerad.

A ect as if made under oath; that | am an officer or direclor
ampowered 1o execute this raport gs required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

thofoar Duiz-g0y

Daytang Phona ¥




