2001 UNIFORM BUSINESS REPORT (UBR)
‘ DOCUMENT # A95000001217

i 1. Entity Name

OCEAN POINT OF MIAMI LTD. F! LE D

v 5180000

Principal Place of Business Mailing Address 01 SEP IU PH !2 I?

i
3
t
| C/0 JACQUES CLAUDIO STIVELMAN C/O JAGQUES CLAUDIO STIVELMAN ' . !
i CORE < . .
| TWO SO. BISCAYNE BLYD.. STE. 2980 TWO SO. BISCAYNE BLYD.. STE. 2960 SECRETARY OF STATE SRS NI
| MIAM FL 33131 MIAMI FL 33131 TALLABAS ORIGA IS T .
| IO o
2. Principal Place of Business 3. Mailing Address ‘ ‘ k
g Suite, Apt. #, etc. Suite, Apt. #, elc. ; : |
H vite mpL #. 86 e, ApL 7 ste \_DuE BY sEPTEMBER 25, 2001 | A AR
; i [N A o i
Chty & State City &State 4. FEINumber 6505609780 AppliedFor | = 1 i P
; Not Applicable : P
i 2l Count zi " O ol
0 P ountry P Country 5, Certificate of Status Desired O $8.75 Additional o I b
! E Fee Raquired : . : e
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i } y : j :
o Name ] . | . I
| STIVELMAN, JACQUES C e Aoy
S - N BIC A VAL - e As T - ~ Street ress (P.O. Box Number is Not Acceptable) ™ : =T . i
i TWO SO. BISCAYNE BLVD., SUITE 2980 ¢ P - : S
. N H i
gl MAIMI FL 33431 o ;
' City FL l Zip Coce !
A ;
i 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. f ‘
. [ !
SIGNATURE [ i i .
o Signature, typed or printed name of registered agent and title if applicabla; (NOTE: Registered Agent signature required when reinstating) DATE i ; X : : |
P 9. Capltal Contributions $260,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE . N
! as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION g I i i
i A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. |j : i i
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. W i i i I
Y ™ ! 1]
; 12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY I ‘
i nocuvENTe | VUSHSS Slet I
I e PLANINVEST INC. , STREET ADOFESS &1 |
+ | srmeer opess | TWO SO. BISCAYNE BLVD., STE. 2980 318 i
- CITY-ST-2IP MIAMI FL 33131 G- ST-2IP . g | | 1
= = . i
DOCUMENT # TREET ADDRESS =0O0nede 105 5 S5——2 16 o ;
e -03/25/01~-[1053--024 : =
STREET ADDRESS CTvS1-2F FFERDCE. 20 FRF¥Sch, oo ERN !
CITY-ST-2P v-s1-2 ; Sl L
- [ | oocumenrs ' S . i
STREET ADDRESS : , ; i
NAME i : | i
STREET ADDRESS i
CITY-ST-2IP i
. CiTY-ST-2IP o ) o 7 ) . — . ; : I
: DOCLMENT ¢ STREET ADDRESS 3 ‘ ! [
. NAME i ;
; STREET ADDRESS ‘ 1 . :
! T CITY-5T-2IP ' .
foowl|oemy-st-ap ' : H
[ - o | i
P, . L ,
! | T | DOCUMENT.# - . : :
: . STREET ADDRESS . . . ! ;
: t | NAME Pa : ;
£ smeeranoress N ! : : Y
5| omv-sr-ze e N [
o i i
. ; .
T | DOLUMENTS STREET ADDRESS i
PR e o
_ U2| STREET ADDRESS e —— | ; :
CITY-S7-2P -T2l i | i
14. | hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information H 4
indicated on this report is frue and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or i i
| the receiver or trustee empowered to execute thy nortas required by Chapter 620, Florida Statutes . Li
i N
| siNATURE: __ SIGN =QUIRED NI
Ol [P / AN ¥ N s ey —— P — P ——— I H M




