R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 13, 2002 8:00 am
DOCUMENT # (308091 Secretary of State
1. Entiy Name 08-13-2002 90224 011 ***558.75
OCEAN BANK \/
Principal Place of Business Mailing Address PRI
780 NW 42ND AVE.. {LE JEUNE RD.) 780 NW 42ND AVE.. {LE JEUNE RD.) ’
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address “II"" II” IIIIHI"“'"I ml“m "I" mu N” I||“ I‘l” I||H ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2237280 Not Applicable
P Country Zp Country 5. Centificate of Status Desired $8.75 Additional
: Fee Required
__ 6. Name and Address of Current Reglsterad Agent - B T~ - ™ = 7.-Name and Address of New Registered‘Agent -
Name
CONSUEGHA’ LuIS ' Street Address (P.0. Box Number is Not Acceptable)
780 NW 42 AVE SUITE 300
MIAM! FL 33126
City : FL Zip Code

8. Tne above named ertity submits this staternent for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggi’stgrled’agerg.g e

PR T L iy s -
k'i'.;""‘.].\kff';...x soab (i &

SIGNATURE =
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquirad whan reinstating) DATE
IR - T
9. This corporation is eligible to satisfy its-|ntangible FILE NOW!!! FEE IS $550.00 ‘ o
Tax fing recirenént and eléots fo 5'50. After September 13, 2002 Fee will be $750.00 | '* S/°cion Camoaian financing $5.00 vay B
(See criteria'on back) -+ © 77+ O Make Check Payable to Department of State '

11. QOFFICERS AND D!HECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TimE cb (J Delete me CcD &) Charge [ Acdition

NAME MACEDOQ, DESOUSA A NAME DE SOUSA MACEDO, AGOSTINHO

STREETADDRESS | 780 NWY 42ND AVE, STE 300 STREET ADDRESS

crv-st-ze [ MIAMIFL CITY-81-21p

TITLE D [ delete TITLE [ Change [ Additicn

NAME CABRERA, ANTONIO J. NAME

STREETADDRESS | 780 NW 42 AVE, STE 300 STREET ADDRESS

ome-ST2P . | MIAMELFL e osmem . . e n I _ o

THLE SD [ Delete TITLE [ Change [ Addition

NAME CONSUEGRA, LUIS A NAME

STREET ADDRESS | 780, NW 42 AVE, STE 300 STREET ADDRESS

CITY-ST-2IP MMMI FL 33134 CITY-8T-21P

TITLE D [ pelete TITLE [ Change [ Addition

NAME MONTERQ, CARLOS S. NAME

STREET ADDRESS | 7800 NWY 42 AVE, STE 300 STREET ADDRESS

CITY-$T-2IP MIAMI FL CITY-ST-2IP

TMLE -~ PD O pelete TITLE [ Change [ Addition
G CONCEPCION, JOSE A. NaME

STREET ADDRESS | 780 NW 42 AVE STE 300 STREET ADDRESS

CITY-ST-2iP MIAMI FL : CITY-ST-2IP

TITLE D ] Delete TITLE [ Change [ Addition

NAME GONZALEZ, ANTONIO A. ' HAME

STREET ADDRESS | 780 NW 42 AVE, STE 300 STREET ACDRESS

CITY-ST-2iP MAMIFL - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
. .of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block t1 or Block 12 if

“.changed, or on an attachment with an aggress, witk all other ke empowarad
' N eeith o e T =i '0 D LG —
SIGNATURE: Su%wm SR P2 V23/ge (o) sz5-5902

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Pata

e A

rHSTFTIND

nv

CR2E034 (4/02)




