2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

SURFSIDE PROMOTIONS, INC.

P99000106226

Principal Place of Business
8943 HAWTHORNE AVE.

SURFSIDE FL 33154 SURFSIDE FL 33154 @

Mailing Address
8943 HAWTHORNE AVE.

old Addees

2, Prmmpar Placg of B

2080 S f’ﬁ seus DE.

3. Mailing Address

2080 5. {bisevs DR

Suite, Apt. #, etc. ©

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90056 005 ***150.00

R AT S

DO NOT WRITE IN THIS SPACE

/%me /L{/ﬂ'fﬂ/ /P/

4, FEl Number

Applied For

59-3625251

Not Applicable

Suite, Apt. #, etc.
C‘tﬁ‘rszf Mem C/U, ﬁ/
ounfry

2316

82080 | P A s

5 Cernﬁcate of Status Desned O

$8.75 additional

..... i == Fee Required. . _.____|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, GUILLERMO
8943 HAWTHORNE AVE.
SURFSIDE FL 33154

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named érmty submils this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. Cen ; :; o

SIGNATURE

PO LTI |

Signature, typed or printed name of registered agent and titls it applicabie

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, o OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ change [ Addition
NAME HERNANDEZ, GUILLERMO NAME
staeeT Apokess | 8943 HAWTHORNE AVE. STREET ADDRESS
CITY-ST-2IF SURFSIDE FL 33154 CITY-ST-2P
THLE [ Delete TME (O Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
MRE- - e e e e - o ) Deletgrem ~J-TTE - m | o e o - T~ = :[Change [ Addiier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY- ST-Zjp
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2F
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
MLE [ oelete TMLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flaorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z—y07 (305)502-0658

Data Daytime Phang #

TP

CR2E034 (9/01)



