2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030058

1. Entity Name

OCEANFRONT REALTY CORP.

Principal Place of Business
5401 COLLINS AVENUE

Mailing Address
5401 GOLLING AVENUE

FILED

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90008 020 ***550.00

LOBBY LOBBY
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us
5401 Collins Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
' L. CU = 9
Clty & State City & State a. FElNumoer  ge eEaa0q Applied For
Miami Beach, FL Not Applicabla
Z:.p ‘ Country Zip Cc:untr)' . 5. Certificate of Status Desired O ga'gs ﬁfdcg(ional
NS 33140 Miami-Dade ee Require
-.6. Name and Address of Current Registered Agent- - -~_=- . . - — 7.-Name and Address of New Registered Agent
Name
CHERQUI‘ DOMINIOUE S Strest Address (P.Q. Box Number is Not Accaptable)}
5401 COLLINS AVENUE
LOBBY
MIAME BEACH FL 33140 _
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or oth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and tite if applicable. {NOTE. Registered Agenit signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FiLE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so.
(See criteria on hack)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department ot State

Trust Fund Contribution.

Added to Feas

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE | O change [ Addition
NAME CHEGUI, DOMINIGUE S NAME
STREET ADORESS | 5401 COLLINS AVENUE STREET ADDRESS
CITY-57-21p MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2P
ME . wm——— . o e [ Delete— = TME - .- - .. - [Ochange— [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 710 CITY-ST-21P
TITLE O Detete TITLE [ Ghange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TILE O peiete TILE [Jchenge [ Addition
, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
©OTMLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P

CR2E034 (5/00)

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuratgeind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to exec is report as required by Chapter 607, Florida Statutes; andgthat my name appears in Block 11 or Block 12 if

changed, or on an attaskgent with an addrs o |ie empoyered.
Yb{na29

Dayiima Fhore #

—

+

’ Dale




