200% UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO8730 May 14, 2001 8:00 am
1. Enty Narme Secretary of State

OCEAN DEVELOPMENT' LTD' INC. 05-14-2001 90039 045 ***150.00
Principal Place of Business Mailing Address
07 NW 10TH TERRACE 307 NW 10TH TERRACE
HALLANDALE FL 33009 HALLANDALE F{ 33009
us us
P s NG CRAE TR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2043551 Applied For

Not Applicable

Zip Couritry Zip Country 5. Ceriificate of Status Desired 0 ?ese.gesqard:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= MNamg —— ——

STEWART, STEPHEN nf’HqA S’\,w.c\(r

307 NW. 10 TERR Streel Acgr_esgs(P . Box Number |s Not Agce p__rama'h,_.‘-_r RMC&_,

HALLANDALE FL 33009

i ZipnG
" h tavosmony)  FL | ¥EEY,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature ragquired when reinstating) DATE
9. This corparation is eligible to satisfy its Inlangible FILE NOW!I!! FEE IS $150.00 16. Election Campaian Fi i
o . X paign Finaneing 5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. 0O fdded to Feye;s
{See criteria on back) ) Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ Dalate e [ Change [ Addition
NAME STEWART, STEPHEN NAME
STREET ADDRESS | 307 NW. 10 TERR STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE v O elete TITLE [ Change (] Addition
NAME STEWART, LILLIAN NAME
STREET ADDRESS | 307 NW. 10 TERR STREET ADDRESS
CITY-5T-2IP HALLANDALE FL 33009 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
e NAME
Y sTReeT apDRESS | - - T T TN STREETADGRESS | T - - — - =~
CITY-5T-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7P CITY-ST-2IP
TILE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [2] Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CIY-ST-271P GITY-ST-ZIP

13. | hereby certify that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement port is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ernpowered to exacute this report as requirect by Chapter 807, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment wh other like empowered. E( \ \},

SIGNATURE: Sohen GuwanT Noticlt 0] 4<% 1300

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

-

0088561

CR2E034 {10/00)



