2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000030058

1. Entity Name

OCEANFRONT REALTY CORP.

Mailing Address
5401 COLLINS AVENUE

Principal Place of Business
5401 COLLINS AVENUE

LOBBY cu-g
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90043 044 ***150.00

VMMM ERE MR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65 0858503 Not Applicable
op Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name

CHERQU" DOMIN|0UE S Street Address (P.O. Box Number is Not Acceptable)
5401 COLLINS AVENUE
LOBBY
MIAMI BEACH FL 33140 City Zip Code

] FL

pose of changing its registered office or registered agent, or both, in the State of Fioriga.

/D2

el
Signature, typed nr‘prinld name of reMnd title if applicabte.

({NOTE: Registered Agent signature required when reinstating)

DA}G [

FILE NOWY! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

55.00 May Be
Trust Fund Contribution. 0O

Added to Fees

{See criteria on'back) a Make Check Payable to Depariment of State
11. B QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Datete TITLE [Jchange [ Addition
NAME CHEQUI, DOMINIQUE § NAME
sTreeT ADDRESS | 5401 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - Flpetate——  @-7LE - - T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secllon 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or frustee empowered to execut® ey, gd
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORJIRECTOR

g effect as if made under oath; that { am an officer or director

Daftime Phone #

11w

CR2E034 (9/01)



