]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

K87598

FILED
May 19, 2002 8:00 am:
Secretary of State

Woccay 1

13. 1 hereby cerify that the information sugg |ed with this filing dog
indicated on this report or supplagpe 3

of the corporatlon or th

e empowered:

L OUIRED”

vior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate ged that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thiis report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

Y os-02 (3% ) 677-088

Data

Haytime Phone #

1. Entity Name 2
NEW QCEAN, INC. (5-19-2002 901 69 022 ***158 75
Principal Place of Business Mailing Address
736 OCEAN DRIVE. 736 OGEAN DRIVE. J UV a iy
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
6501 18808 / Not Applicable
Zi i i
® Country Zp Country 5. Certificate of Status Desired { $8.75 Additionat
[ L | o o ] ~_ Fee Required _
. 6. Name and Address of Current Registered Agent 7 Name and Address oi New Reg|stered Agent
s Name
v
LEWNSON’ EDWARD E. Street Address {P.O. Box Number is Not Acceptable)
407 LINCOLN RD., PH EAST
MIAMI BEACH FL 33139
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
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
8. $2;Sfﬁ%rp?éatl?;::r:ltgllzlj l? s?tistfy;ts Isr;tangib\e FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
U g ' U Ei [} ec. ? o do O- B After May 1, 2002 Fee will be $550.00 _Trust Fund Contribution. Added {o Fees o
“(See criteria on-back) - = S5 ==<[Zl==|-Make Check Payabie to Department of State , bl R
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP T Delete TITLE O Chenge (71 Addition | &
NAME TOMARCHIO, RODOLFO NAME <
STREET ADDRESS | 3709 POINCIANA AVE STREET ADDRESS §
CITY-ST-2IF COCONUT GROVE FL CITY-ST-ZIP i
o
TIME [ Detete TITLE Jchange  [] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
=E B i 1 R 1 e L [5-changs-—- El:Addition={ ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘ CITY-S§T-2P



