2001 UNIFORM BUSINESS REPORT (UBR) FILED

v

DOCUMENT # M61377 ‘ Jan 30, 2001 8:00 am
v . Secretary of State
OCEAN BEACH PROPERTIES, INC.
01-30-2001 90048 013 ***150.00
Principal Place of Business Mailing Address
1510 COLLINS AVE 1510 COLLINS AVE
MIAMI BCH. FL 33139 MIAMI BCH. FL 33139
us us’
s v AL VRN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'&)1 1041 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
- - —--6;-Name and Address of Current.Registered-Agent ™ ~—"»~— -—— -~ -~ 7 7. Name and Address of Néw Registered Agent™= - -
Name
ggOH(E}gLIh_II‘:IYS AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City Zip Code
M FL

8. The above named entity sulprkits this $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE [—/3~0/
Signature, typed ol‘{rm!ed ‘B e Tregistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
It s e e | L oW e 1 000 | 10 Sncunpmn ey $5.00 wyce
= : ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE ) O Change [ Addition
NAME COHEN, JAY T. NAME
streer a0oRess | 860 COLLINS AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE [ pelete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-5T-2P CITY-ST-ZP
TILE ' O Delete TITLE " ™Ochange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CiY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qgualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal repors true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or wared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with ith afl other like empowered.

SIGNATURE:

/=p-01 Js-53 82174

SIGNATURE Ahw ING CFFICER OR DIRECTOR "Date Daytime Phone #




