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2002 UNIFORM BUSINESS REPORT (UBR

~

DOCUMENT #

1. Entity Name

AG 903 OCEAN 3 CORP. _

P01000084923

T~

Principal Place of Business

C/0 BARED AND ASSOC. PA
1500 SAN REMQ AVE SUITE 177
CORAL GABLES FL 33148

M‘ddress
C/O BARED AND ASSOG, PA
1500 SAN REMO AVE SUITE 177
CORAL GABLES FL 33145

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2002 8:00 am
ecretary of State

(03-10-2002 90803 002 *1,650.00

ARPAR

G R

Suite, Apt. ¥, eic. Suita, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number Applied For
Kﬁfg - / [ 3 2 745 Not Applicablo

Zie Country Zp Country 5. Cortlicate of Stalus Desied ~ [J  $5-79 Addilonal

Fea Required

7. Name and Address of New Registered Agent

8. Name and Address of Cutrent Regisiered Agent

{Sea criterla on back) :

Make Check Payable to Department of State

- — pse— = = e far e = Name __ . . . _____ ——— - -

BARED AND ASSOC., PA.

D * Street Address {P.O. Box Number Is Not Acceptabie}
1500 SAN REMO AVE #T7
CORAL GABLES FL 33146
Cliy FL l Zip Code
B. Tha above named enlity submis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ©
SIGNATURE
Signatune. typad or printed nams of tegisierac agent wnd tide it applicabe, {NOTE: Ragi: d Agent sigr requited whan relnstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) .

Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 10. .E:‘ﬁ“l’,:r%"g:;ﬁgu:m"c'"g fs-ogo";:’;f’

CR2E034 (3/01)

of the corporation or th
changed, or on an atta

SIGNATURE:

Lo
AV

N A

Lo R

Lok

U
ALY
e 1 d o

e
Vb PO e

TLRE AND TYPED Off PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

2|22|02-

M. OFFRICERS AND (HRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e (¥ O pelets TIE O Change [ Addition

Mg GADEA, ARIEL NAME

smeeTaDoRess | 1500 SAN REMO AVE SUITE 177 STREET ADORESS

CIrY--2P CORAL GABLES FL 33146 CITY-51-21P

TIRLE D 7 pelete e [ Change [ Addition

NAME GONZALEZ, GLADIS MARIA NAME

sweer Aoeess | 1500 SAN REMO AVE SUME 177 STREET ADDRESS

oITY-S1-2P CORAL GABLES FL 33148 CIY-51-2P

TME O Delete e [Jcrange [ Addition
- NAME e ] PRI i e S mema i e nr. __‘_MME__ [ =

STREET ADORESS STREETADDRESS | —== —

CiTY-s1-21p CITY-51-21P

TME O Daleta TITLE I Change [ Actition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIrY-51-21P

TIE [ Delet TILE O Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P ' CITY-ST-2P

TLE {7 Delete TLE O Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2P CITY-ST-27P

13. 1 hereby cenig_that the nformajion supplied with this ﬁling does not quallfy for the exemption stated in Section 119.07(3)H), Figrida Statutes. | further certify that the information

indicatad on this reporijor supglemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

fer or trustes empowered lo execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12
ith an address, with all other like empowerad.

205 0lgle 600

Gaytime Phoneg #




