2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

DOCUMENT # '
1. Entity Name K99867 Secretal ’f Of State
OCEANBISCAYNE CORP. 03-28-2002 90783 044 ***150.00
Principal Place of Business Mailing Address
C/O MURAL WALD. BIONDO. MATTHEWS ET AL C/0 MURAL WALD. BIONDO. MATTHEWS ET AL
25 SE 2ND AVE. 900 INGRAHAM BLDG. 25 SE 2ND AVE., 300 INGRAHAM BLDG.
IR AWM
2. Principal Place of Business 3. Mailing Address ' H |
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number . Applied For
650137327 :
Nol Applicable
Zp Country Zip + Country 5. Certificate of Status Desired O geae.gfq L.:-‘i\rded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
MURA" WALD' BIONDO & MOHENO’ PA Street Address {P.O. Box Number is Not Acceptable)
900 INGRAHAM BLDG.
25 SOUTEHEAST 2ND AVE.
M'AMl FL 33131 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) CATE
9, 1hisf_c|prporatign is eIitgiblg tcr> sz?tistfyéls Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May.Bo
ax “”_Q rgqumamen and &lects 10 do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DpP O pelete TITLE [J Change  [] Addition
HAME MURAI, RENE V. | tame
STREET AOCRESS | 25 SE SECOND AVE., #900 STHEET AGDRESS
cmy-sr-zF | MIAMI FL CITY-ST-2P
TITLE VAS [J petete TTLE [ Change [ Addition
NAVE MORENO, M. CRISTINA NAME
STREET ADDRESS | 25 SE SECOND AE., #8900 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ; - : : | namE ‘ : T )
STREET ADDRESS | - STREET ADCRESS
CIY-ST-2IP GITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE O oefese TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the informatiop supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplgfnental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivedar trustee empgfvered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith all other like empowered.

- ¥4 - TN taa U h v ) o
SIGNATURE: ___/- il o il i) 34'%2 305 -F5E 5720

SIGIFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o LUGCU

At

CR2E034 (9/01)



