+

DEEUMENT #
1. Entity Name

1507 OCEAN TOWER TWO, INC.

]

"

e

2;*&01 UNIFORM BUSINESS REPORT (UBR)
P99000068658

¥
-

Principé[ Piace of Business

SUITE 200. 848 BRICKELL AVE.
MIAMI FL 33131

Mailing Address .
SUITE 200. 848 BRICKELL AVE.
MiAM! FL 33131

Fant

2. Principal Place of Business.

3. Mailing Address

- -

Suite, Apt. #,etc. - -
e T e T AR

—SuiterApt-#Tes o

FLED |
DINOV-I PH 1i01 @

SECRETARY OF STATE
AL R

S

YRty

BERLIT CORPORATE SERWICES, INC.

= pd

City & State City & State 4, FEI Number Applied For
65-094&97 s Not Applicable
& Country zp Country 5. Certficats of Status Desired © [ . 98+15 Additional
) Fee Required
6. Name and Address of Current Reyl Agent 7. Name and Address of New Registered Agent .
- S R eI m e - | -Name T o TesE Ty T -

f

Street Address {P.O. Box Number is Not Acceptable}

~—SUITE.200,.848.BRICKELL AVE
MIAMI FL 33131

T

City

FL I Zip Code

8. The above named entjty submits this statepie;

SIGNATURE

Signature,

for the purpofifof changing it registered office or registered agent, or bath, in the State of Florida, .

Y G, tohobg

(NGTE: Registered Agent signatire reqUired when reinstating)
N e o

e DATEY i mm s S

—r e

=9 THi§"corporation s eligiblé to satisfy its Intangible
Tax filing requirement and elects to do so.

i-'i._E NOW!! FEE IS $550.00
After September 12, 2001 Fee wiil be $750.00

$5-0b May Ba

10. Election Campaign Financing 1

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

"0 Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .

e D . Delete TITE 5 . O cnange T adgdition | 5

HAME BERLEY, DAVID R NAME ' : B

sreer poress | 848 BRICKELL AVE. . STREET ADDRESS . 3

CTY-57-2IP MIAMI FL 33131 CITY-ST-2P : ;' w
0 ™ o

e Dosee | me D000 594 50— Hige | o

STREET ADDRESS STREET ADDRESS ..1' 1‘ "_{ ! I.:I 1 _—T,B 1 !]35 —.:EU ) i

CY-51-2P CiTv-51-20 Sk PS0, 000 wwewT50

TImLE i - . e Delete . fomE e et e = n @_._,_l] Change - -5 Adition... -

NAME NAME !

STREET ADDRESS STREET ADGRESS

CITY-S1-2IP o _CITY-ST-2P _

TME - O Detete TITLE & [JcChange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADORESS '

CITY-ST-2IF CITY-ST-ZP ! .

TITLE O Delste TME . [ change . [ Addition

NAME ' ~ NAME )

STREET ADDRESS STREET ADDRESS . *l !

CITY-ST-2IF CITY-ST-2IP . -

TME [ petete *TIME s " [change [ Addition

NAME NAME ' ) '

STREET ADDRESS - STREET ADDRESS i .

CIy-ST-2IP CITY-ST-21P i

of the corporation or the receive stes empowere:
-changed. or on an attachmenatwith an address, with a1

SIGNATURE: ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further. cerlify Ihat the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Other like: owered. / t
Y A 47 i G, e o i e

/ SiGART G QIRED ,g/,y/,,,, 305510 -2044
SICNATUBE AND TYPED OF FRINTED NAME OF CLOMMIC AFFICER OR BIBECTAR T ated r Mt Phons §




