2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 481853 Lo Apr 25, 2001 8:00 am -
1. Entity Name t f St t
OCEAN ROC MOTEL, INC. ecretary o ate
04-25-2001 90078 050 ***150.00
Principal Place of Business Mailing Address
19505 COLLINS AVE 18505 COLLINS AVE
MIAMI BCH FL 33160 MIAMI BCH FL 33160
Sute, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §3-1615161 Applied For
Not Applicable
Zi i ti i
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addrtlonal
Fee Required
B “ §. Name and 'Address of Current Registered Agent-~. . . . 7. Name and Address of New Registered Agent
Name TE I L - . .
BROWN, STANLEY L Street Address (P.0. Box Number is Not Acceptable)
reel ress (H.UL soxX Number | ct ACcepial
19505 COLLINS AVE P
MIAMI BCH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when refnsiating) DATE
9. This n.rl..orporallc?n is ellgﬂ:lg tcr: sattsfycljts Intangivle F|li\.nEmT{*l?‘ifzt’ci‘;l1 FFEE IS'|1$|: 5:.5030 o0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After ' ee wili be . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE DP £ Delete TITLE [ Chenge  [J Addition | &
NAME BROWN, STANLEY L NAME =3
staeeT aooress | 19505 COLLINS AVE STREET ADGRESS 3
CiTY-ST-2IP MIAMI BCH FL 33160 CITY-5T-2IP a
(8]
TMLE - | DS 7 Delete TLE [J Change 3 Asdlion | &€
NAME BROWN, DALE NAME
sacet ooress | 19505 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33150 CITY-ST-2IP
TIILE D - I Delets TITLE _ Dicenge [ Addition
nave ... | .BROWN, JEFFREY. . —_ - name
streeT anoress | 19505 COLLINS AVE STREET ADDRESS
CITY-§T-2IP MIAMI BCH FL 33160 CITY-ST-2IP
TITLE O3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ° CITY-ST-ZIP
TITLE ] Delete - Tme [ change  [] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-21P ' CITY-ST- 2P
TILE [ petete TITLE {7 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
13. | hereby certify that the information sypplied with thig/fing does not qualify for the exempticn stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerpéntalyepgit is trfe gnd accurale and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or the receiverfor trustpe rgll to execute this report as required by Chapter 607, Florida Statutes; and that fiy name gppears in Block 11 or Block 12 if
changed, or on an attachment with an gtid#s. | other like empowered,
SIGNATURE: 974 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae v Daytima Phone ¥




