-

e FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # K99867 04-20-2004 90033 014 ***150.00

1. Entity Name

OCEANBISCAYNE CORP.

Principal Place of Business Maliling Address T2UISL1UJ

(/0 MURAI, WALD, BIONDQ, MATTHEWS ET AL C/0 MURAY, WALD, BIONDQ, MATTHEWS ET AL

25 SE 2ND AVE., 900 INGRAHAM BLDG, 25 SE 2ND AVE,, 900 INGRAHAM BLDG.

MIAMI FL 33131 MIAMI, FL 33131

T S IRV RIER ARV A
Suite, Apt. #, etc. Suite, Apt. #, elc, 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For

65-0137327 Not Applicable

Zip Counlry Zip Country 5. Certificate of Status Desired r ?g.gsq‘ﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MURAI, WALD, BIONDO & MORENO, PA
a00 INGRAHAM BLDG. Sueet Address (P.O. Box Number Is Not Acceptable}
25 SOUTEHEAST 2ND AVE.
MIAMI, FL 33131
City FL ] Zip Code

8...The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Std e of Floridda, | am familiar with, and accept
the cbhg{anons of registered agent.

NATU#&E 3

Signature. typed of printed nama of regssiered agent and ttle f eppécabls {NOTE: Hegistered Agent signakure reqtered wihun reinctating) DATE
=3
. Fli.é NOWIl! FEEIS S‘I‘SD.OO 9. Elgction Campaign Einancing, - - -—.$5.00-May-Ber~ . -
-, After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
o 107 OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
A DP [ Detete TIME (O change (7 Addition
HAMF MURAI, RENE V. MAME
STREET AIDRESS | 25 SE SECOND AVE., #900 STREET ADDRESS
CiTY-ST-2P MIAMI, FL CITY-ST-21¢
TITLE VAS [ Gelete TITLE [T Change ] Addition
NAME MORENO, M. CRISTINA NAME
STHEET ADDRESS | 25 SE SECOND AE., #3900 STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-ZIP
TILE 3 Delste TME [CJ Change  [] Addition
NAME HAME
SIREET ADCRESS STREET ADBRESS
CITy-51-211 CITY-5T- 2P
TITLE O petete TE [CIchange 3 Addilion
NAME NAME
SIREET AODRESS STREET ADDRESS
Clry-s1- 20 cny-si-z2p
TITLE O Detete TME [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2p Cify-st-21p
TITLE O nerete THLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. [hereby certify thal the informalion sgpplied with this filing does not gualily for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further cerlify that the information
indicated on this report or supplermehtal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | arm an officer ar director
of the corparation or the receiver otftrugte powered to executea this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment witly a ith all ather like empowered, %

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirie Fhone #




