2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000030058 2

1. Entity Name

OCEANFRONT REALTY CORP.

Principal Place of Business
5401 COLLINS AVENUE

Mailing Address
5400 COLLINS AVENUE

LOBBY cu-9
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90042 004 ***150.00

JUUUD737 N

mmulmmulmmmumumumwmmmmnnuuﬁn\

[J CHECK HERE iF MAKING CHANGES

City & State ! City & State 4. FEI Number Applied For
65—%58603 Not Applicable
i 1 Zi t it
Zp Country ® Country 5. Certificale of Status Desied (7 $8-75 Additional
Fee Required
6. Name and Address of Curront Registéred Agent ~—— = - - " 7~ Name and Address ot New Registered Agent - - =~ — - 3
Name

CHEROUI' DOMINIQUE $ Street Address (P.O. Box Number is Not Acceplable)
5401 COLLINS AVENUE
LOBBY
MIAMI BEACH FL 33140 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of
~ the obligations of registered agent.

changing its registered office or registered

SIGNATYRE

agent, or both, in the State of Fiorida. i am familiar with, and accept

Signature. typed or printed name of registarad agenl and title it applicabile,

(NOTE: Registered Agent signature required when rainstating)

DATE

. FILE NOw! FEE 18\¢150.00 )

= After May 1, 2003 Fes will be $550.00 ]
Make Check Payable to Florida Department of State

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITFONSICi—IANGES TO CFFICERS AND DIRECTORS IN 11 o
TITLE PSD O delete TITLE [RES/ DEA T [J Change [ Addition | &
NAME CHEQUI, DOMINIQUE S NAME =
sTreer Apoess | 5401 COLLINS AVENUE STREET ADDRESS g
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-21P g
TIMLE [ Delete 1ILE [J Change [ Addition g
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-S7-2IP
TITLE e st e ) S i | Oelete_ _ _ Qmme | e [ Change [ Addition
MAME NAME -7 TR T
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [J Delete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-2IP CITY-ST-21P
1TLE O Delete TITLE [0 Change [ Addition
AME NAME
TREET ADDRESS STAEET ADDRESS
ITY-ST-2IP CITY-§T-2IP
ITLE [ Delets TITE [0 cChange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
iTY-ST-ZIP - CITY-ST-ZIP
2. { hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori.ersyppiemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th lru ediermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ss, with ali other like empowered.
SIGNATURE: Si ey
AND TYPED OR PRINTED NAME OF SIGNING QFFICER oR DIHEWI Date Daytime Phone #




