2002 UNIFORM BUSH

NESS REPORTYT (UBR)

DOCUMENT #  P9900

1. Entity Name

STREETSIDE REFRESHMENTS, INC.

0080509

Principal Place of Business
8323 NW 12TH STREET

#204 BEACON CENTRE
MIAMI FL 33126

Mailing Address
8323 NW 12TH STREET

#204 BEACON CENTRE
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90011 043 ***150.00

MDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
B - - - - : h Not Applicable
Zi Count! Zi Count it
P ountry ® ountty 5. Certificate of Status Desired &l gg.;gq‘ﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFHEDO’ FERREIRO Street Address (P.O. Box Number is Not Acceptable)
8323 NW 12TH STREET STE 204
BEACON CENTRE
MIAMI FL~33126 N ﬂ a ﬁ City FL [ Zr o
8. The above“nr;amed entity SWM foﬁt;ga rpose@_ghanging its registered office or registered agent, or both, in the State of Florida.
J - LA
] .. e L.-r — -
SIGNATURE (__ ! -2
Signature, typsd of printed n\{e nfegistered agent and title if applicabla. (NOTE: Registered Agant signature required when reinsiating) OATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa.
(See criteria on back)

il

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ change ] Acdition
NAME FERREIRG, ALFREDQ NAME

sTREET aDRess | 2323 NW 12TH STREET STE 204 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP

THLE [ Delete THTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ~ . e Moomy-srzip - e R - .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Defete TILE [C] Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplifdfwitlrthis filing doegpot gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

SIGNATURE:

is report as required by Chapter 607,

T .
R i . L

e find that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Floriga Statutes; and that my name appears in Block 11 or Block 12 if

j—_i-C. 7

SIGNATURE AND TYPEDN OR,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

I & 58"QL{H_1’

ZE8S610

AY

CR2E034 (9/01)



