200‘0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K47375 May 12, 2000 8:00 am
1. Entity Nama# S
ecretary of State
740 OCEAN DRIVE CORP.
05-12-2000 90027 024 ***150.00
Principal Place of Business Mailing Address
740 OCEAN DR 940 OCEAN DRIVE
MIAMI BCH FL 33139 SUITE # |
MIAMI BEACH FL 33139-5013 l |
us
WMo Ocoom Dewle ! i
Suite, Apt. #, etc. Suite, Apt. #, etc, f DO NOT WRITE IN THIS SPACE
\
i )
City & State City &.State . 4. FEI Number 65 009 - Applied For
’V\MC&\MA- E)tQC\/[ [ 5397 Not Applicable
Zip Country Zip Country oo ) $8.75 Additionat
F-L Z)BIBQ | A DL 5. Certlﬂcalle ot Status Des"ed! O Feo Required
s 6. Name and Address of Current Registered Agent ~ = i === [ ~"~gmm——— . == 7=Name'and ‘Address of New Registered’Agent™ * —~=~ — ~ - =p--
Name !
|
BASABE' FABIAN Street Address (P.O. Box Number is Not Acceptable)
10201 E. BROADVIEW DR. | !
BAY HARBOR ISLES FL 33159 r |
Ci | Zip Ced
ity | FL ip Gode
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or bbth. in the Stats of Florida.

i
|
.
|
1
|

SIGNATURE
Signatura, typed or printed name of registerad agent and tle if applicable. (NOTE' Registerad Agent signalure required when remstating} ; DATE
o Ioscaromensdue i ioarove || FLENOWWFEEISSISO00 || o cacsnconmugnirons - $5.00 o e
d - ’ . Trust Fund Contribution. (0  Addedto Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE / i [ Change [ Addition | -
HAME _BASABE, FABIAN NAME :
STREET ADDRESS | 940 OCEAN DR STE. 104 STREET ADDRESS . :
CITY- ST-21P. MIAML BCH FL 33139 CITY-ST-2IP .
TILE O Delete TILE [0 Change ] Addition ¢
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ oees TTLE = — —=—=r=tCmngE (] Addiiion
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-S7-2IP
TNLE O Delete TITLE : I [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | |
CITY-ST-2IP CITY-ST-71P
TITLE [ Delsta TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP |
TITLE O Delege TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(1), Florida Statutés. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to exagute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
AT
TSI, i‘;i‘

changed, or on an attachment with an addregs, with all =f"' e empowered.
B>, 04-22-0D 205 536
-] T

\/BfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ' Date Daytma Phone #

-
4
‘

SIGNATURE:




