2003 FOR PROFIT CORPORATION REC Ma Og I%O%]g $:00 am

UNIFORM BUSINESS REPORT jUBR) S f Stat
P # | PAB000020452 ' it St

1. Entity Name

OCEAN VISTA FLORIDA, INC.

Principal Place of Buginess Mailing Address 1
2800 POST OAK BLVD 2600 POST OAK BLVD 4VJ2009
STE 5310 STE 5310 -
HOUSTON TX 77056 HOUSTON TX 77056
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0563879 Not Applicabie
Zip Counlry & Country 5. Certificate of Status Desied [ gg-ggq Additonal
.. B. Name and Address ot Current Reglsterad Agent [ 7. Name and Address of. New Registered Agent
Name

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

1200 SOUTH PINE ISLAND RD

PLANTATION FL, 33324

o FL [ 7o Cose

N—

8. The above named entity subimits this”sta'l_:e‘ment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

N
SIGNATURE
Signature, typsd or printed name of ragslered agenl and title if applicable. {NGTE: Registersed Agent signature required when réinstating) DATE
% FILE NOWN! FEE IS $150.00 o
9. Election Campaign Financin
After May 1, 2003 Foe will be: $550 00 Trust Fund Coitr?bution. : ] ?dsd.tgf?ohg:\ésa )
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17
TIMLE VD O Delete TMLE VD [J Change  [XJ Addition
NAME MEGERIS), OMAR M NAME BAARA, MASAUD
sTreeT anosess | 2800 POST OAK BLVD SUITE 5310 STREETADDRESS | 2800 POST OAK BLVD., SUITE 5310
omy-st-ze | HOUSTON TX 77056+~ CITY-ST-7IP HOUSTON, TEXAS. 77056
TILE L ] Detete TITLE VD [ Change & Addition
NAME HAME MEGERISI, HAZEM
STREET ADDRESS STREET ADDRESS
800 POST, 0OAK B SUITE 5310
CITY-ST-2P CITY-ST-2IP ﬁous ton, Texas I7‘[856
e : - t T == =] Detete TITLE — e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 1 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIvY-8T-2IP B CITY-ST-2IP
TILE O Detete T [3 Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N CirY-ST-21p

12. | hereby certify thasthe informaticn sdpplied witd this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repsrt or supplementa repon s true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
egipowered to execiie this rporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L 4-28=03 713-840-7168

] Flcﬁ o'é?;'lﬁ“ﬂo"Baaba Date Daytime Phona #

LBEELY0

A

CR2E034 (10/02)



