2001 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # P99000080509

1. Entity Name

STREETSIDE REFRESHMENTS, INC.

Principal Place of Business

8323 NW 12TH STREET
#204 BEACON GENTRE
MIAMI FL 33126

Mailing Address

8323 NW 12TH SYREET
#204 BEACON CENTRE
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, stc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90120 049 ***150.00

puukliio

W

DO NOT WRITE IN THIS SPACE

I

JIEA

City & State City & State 4. FEi Number Applied For
NOT APPLICABLE R
Zi Count Zi Countr i
® Uiy P i 5. Certificate of Status Desirad O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
ALFREDO' FERREIRO Street Address {P.0. Box Number is Not Acceplanie)
8323 NW 12TH STREET STE 204
BEACON CENTRE
MIAME FL 33126 ,
City |'.='.r] Zip Code
il
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or boti, in the State of Florida
SIGNATURE
Sigrature, typac or pristed name of registerre agent an file if appicatls (NUTE: Regisleras Agert signacure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIH FEE 1S 3150.00 . A ‘
10, £l F
Tax filing requiremnent and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 sction Campaign Financing $5.00 May e

(See criteria on back)

O

ifake Check Payable to Department of State

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS ¢ 12. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS 1IN 11
Tie PD Delete TITLe P 7 [ Crange R Addion
NANE LECHASNEY. CHARLES NAME recreiro . Alfredo o
. ’ s | 2323 Mo iaahSircet Ste . 204
STRLET A0DRSSS | 4140 GLENWOOD COURT STREETADDRSSS | B3 A3 pie A h Strde
CITY-ST-ZiP WESTON FL 33326 y CITY-ST-2IP Miawi [ FL- 33126
TITLE PSTD )Zﬁ%zete TTLE (3 Change [ Adtition
N FERREIRO, ALFREDO e
STREETADDRESS | 15305 S.W. 170 TERRACE STAEET ADDRESS
Cly-5t-212 MlAMl FL 33-‘37 CITY-ST-2IP
IILE ] Delete TLE [1 Change  [] Acdilion
MAME NARME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 Deicte TITLE {] Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-71P CiTY-8T-217
TITeF ] Delete TITLE Ol change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 4P
TITLE 1 belee TLE [l change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P -~ CITY-ST-2IP

13. 1 hereby certify that the informatmn supplied with 1
indicated on this report or supplgrmental r i
of the corporation or the receiv
changed, or on an attachment

[

F
S

NATURE:

ort is tr
EMEGWEN

any agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

hw doss not guaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i

10 eAccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
with ail other\ike empowerad.

A "Fﬁﬁﬂf.écﬁc.;:\%v’{(ﬂ'wo LF/0)'(3 /C} } {&E}W?'é[)‘“\{

=" SIGNATURE

ND'I?’PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

[rate Daytire Prone

0145221

CR2ZE024 (10/00)



