s

2002 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AN, OCEAN TOWER, INC.

PO100

3354 -

Principal Place of Business

G/O BARED AND ASSOC.. PA.
1500 SAN REMO AVE. SUITE 177
CORAL GABLES FL 33148

Mailing Addresa
C/O BARED AND ASSOGC. PA.
1500 SAN REMO AVE. SUTE 177
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

2/

FILED

Apr 01, 2002 8:00 am

ecretary of State

02-21-2002 90121 045 ***150.00

19533
S

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FELNuymber Z/ Applied For
a%{ / / g / ;a Not Applicable
Zp Courtry Zp Country §. Certificate of Status Desired O $8.75 Additional
Fea Required
§. Name and Address of Current Regjistared Agent 7. Name and Address of New Reglstered Agent
e . B Name . §
T D& + PA Street Address {P.0. Box Number is Not Acceptabla)
1500 SAN REMO AVE.
SUE #177
CORAL GABLES FL 33146 City FL I Zip Code
8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, In the State of Florica.
SIGNATURE
Signaiire, typed o priniad nome of rogisisred agent and e il Bpicabis. (NOTE: Regsiarad Agent s Toquired whon renskating DATE
9. This corporation is eligible to satisty its Intangible FILE NO\’;’I!! FEE IS $150.00 1D. Election G ian Fi "
Tax filing requiremant and elacts 1o do 50. After May 1, 2002 Fee will be $550.00 ) Tf:.l:f";:ndag:rﬁlr?guu::mmg f?ugomh":gs Ba
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
TMLE 1] [ Delete TIRE O Crange £ Addition | S
NAME NEMTALA, ANTONIO NAME 3
sreeTaporess | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS 3
CTY-S§T-2P CORAL GABLES AL 33146 CITY.51-2p &
s D 01 ostete Tme Dl Cange I Additlon | &5
NAME TAMAYQ DE NEMTALA, MARIA YOLANDA NAME
smeer aooRess | 1500 SAN REMO AVE., SUHTE 177 STREET ADORESS
CITY-ST1-2P CORAL GABLES FL 33146 CITY-ST-2P
me O Detete TITLE O Changa  [J Addlition
NAME RAME
Jsmemnangeess | L e e o ETREETADDAESS | T em ¢ e e o e m e |
omy-sEap — |- 7 T ) ¢y~ S1-20
TME [J detete TILE {J change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GIIY-S1-ZP
TILE [T Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
me T elete TME [ Change [T Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cy-51-2IP

13. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?53)(0. Florida Statutes. | furthar certify that the information
indicated on this repart orsupplemantal report Is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
stee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my nama appsars in Block 11 or Block 12

' ' \W\9Z 2petol0

Daytima Phona #

of the corporation or the rdceiver or
changed, or on an altachrgent with

SIGNATURE:

Y 5

XU LRED

TURE ARG TYPED OA PRINTED NAME OF SIONING OFFICER OR DIRECTOR




