wW.,

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-03-2003 90141 029 ***150.00

L

DOCUMENT # K47375 |

1. Entity Name

740 OCEAN DRIVE CORP., -

T AN - i LI
LS ‘ . A

T Mailing Address
.. _MOOCEANDR _ .
© XU MIAMI BEACH FL 331395

us

: Princibqr Place of Businelﬁs:
_TO.OCEANDR __ ~_
MIAMI BCH FL 33139 - -..- ¢ - -

R

2. Principat Place of Business 3- Mailing Address

Suite, Apt. 4, ete. Suite, Apt. #, elc.

B CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 6500953 Applied For
5 07 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired d $8.75 Additional
L . _ Fee Required
& Namp and Address of Current Reglstered Agent——. - _~__ - 7~ 7. Name and'Address of New Regisiered Agent
- P . —_ . . e o NamME i S - _
BASABE, FABIAN | (10 riol) BrSAES
Stry Iéddress (PC. Box rugar Not Acceptable)
10201 E. BROADVIEW DR. DL Deern S
BAY HARBOR ISLES FL 33159

City

1AMt BEACH

FL [ *2%, 25

8. The above named entity subrmits this,£tat

5 registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

o . 2: /D%z/z,oog

the obI’galW agent,
*15 SIGNATURE ,%/

Sighators, typed ar;'yﬁ??nau of sogisiarsd agantaad titafafphcanie. . | |

I Wi N Fa Pt : . ‘ _

7 Ao May 1 ?m"%f&ﬁ;ﬂsfsgﬂm Sl e e | 8 BeclnCampagnfrancng - $5.00 wy so
s - ' . : DY ' ;o : * Trust Fund Contribution, Added to Faes -
Make Check Payabie to Florida Department of State ! T :

_OFFICERS AND DIRECTORS

11, -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporaticn or the receiver or trustee empowered to g
changed. or on an aitachment with an address, wi

SIGNATURE:

focute this repoert as req
afl offler ke empowered.

d by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

10.
T PD ' DR veice e PD _ (e [ Addivon | §
v BASABE, FABIAN o MRYAU BrSAHE 3
steeer agoress 1940 QCEAN DR STE. 104 . SRIETADDRESS | rn 203/ (& ¢ AROAD Ve ¥l DAL 3
orv-sr-ze | MIAM| BCH FL 33139 . om-S-2p érvyﬁﬁlbbﬂlt &e GL 3315Y 8
e JoHY 2 Wolf 352/ O peite e Octhange O Ananﬂ ‘35’
. 740 0D T o e I e : "
STREET ADDRESS _ STREET ADORESS
avseze | MNAFICAENRCH & 3313 ? “ . CITV-ST.2P
TILE ) oetete 1ME 3 change ] Adgdition
~HAME™ — ~ NAME = - -
STREET ADDRESS 1 STREET ADDRESS:
CITY-51- 2P CITY-ST-2P
Tme [ pelee IE Clchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-§1.2P CITv-5T-2P
THLE {1 Delete WIE O Change [ Addition
NAME NAME
. GTREET ADDRESS STREET ADDRESS
CrTY-Sr-zip CITY-3T-71P
e O peteta e [ charge [ Adehion
NAME NEME -
STREET ADORESS SFRAEET ADDRESS
CITY-$7-71P CITY-g1.2Ip
12. | hereby certily that the infermation supplied with this 1ilin§ 0oes not qualify for the exemption tated in Section 1 19.07(3)(i), Florida Statutes, ! further certify that tha information
indicated on this report or Supplemental repart is true and accurate and that my signajure shall have the same legal effect as if made under cath: that | am an officet or dirgctor

§32a3 74

1/o5/os _us
. [ / Gaie

Dayime Prona #




