2003-UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%]g 8:00 am

vt Secretary of State
05-05-2003 92208 048 ***150.00
OCEAN FRONT SERVICES, INC.
Principal Place of Business Mailing Address
4951 PELICAN STREET 4951 PELICAN STREET
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
2. Principal Place of Busingss 3. Mailing Address
Suite Apt.#, elc, Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FE{ Number Applied For
' 14-1841425 Not Applicable
Zi Counts Zi Countr - . it
P i P Y 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
—_—— e 6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION T HOUSE CORPO TION
. Streat Address (P 0. Box Number is Not Acceptable)
3928 N FEDERAL HWY 531 E. SAMPLE RQCAD
POMPANO;\'&EACH FL 33064
City Zip Code
POMPANO BEACH FL 33064
R B . .
8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 04/30/03
Signature, typed or printe: gist: agent and titie if applicable. (NOTE Wegistere Agent signature required when reinstating} DATE
9. 'l;hts ;‘.ﬁrporatpn is el;lglbﬁ l? satlsfydits lntanglble FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and e ects to do so. - - After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back}) L] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
_— PT [ cetete TILE [Jchange ] Addition
NAME LiMA, ROGERIO B NAME
s‘rnzﬁrm‘qess 4951 PELICAN STREET STREET ADDRESS
CITY-$T-ZIP COCONUT CREEK, FL 33073 CITY- ST 2P
TTLE-- ) [ vetete TTE [Jchange [ addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE | o — _ - . [:] Delela ! TTLE . D Change [___] Addition
RAME NAWE
BTREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY- 57-2IP
TTLE . - D Detete TILE |:| Change |:] Addition
NAME HNAKE
STREET ADGRESS STREET ADDRESS
GITY-5T-ZiP CiTY- ST-2iP
TITLE [ osiete TITLE Dchangs [ ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37-ZIP
TITLE [ pelete TTE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESE
CITY.ST-2IP CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not qua!ifﬁ for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my tame appears in Block 11 or Block 12 N
changed or cn an attachment with an address, with all other like empowered.

L

SIGNATURE:*_/ WY, 04/30/03

A TUR LD TYEPED OF PRINTER NAME OF SIGNING OFEICER OR DIRECTOR Date Daytime Phone #




