2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L87048 :

1. Entity Mame

850 OCEAN DRIVE, INC.

Principal Place of Business

850 OCEAN DRIVE
MIAMI BEACH FL 33139

Mailing Address

850 OCEAN DRIVE
MiAMI BEAGH FL 33139

2. Principal Place of Business 3. Madling Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90085 042 ***150.00

AT A R

LA BT A

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE! Number 65_0232169 Applied For
Nat Applicable
Zi Countr Zi Count "
P Y P Ly 5. Certificate of Status Desired | $8.75 Additonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEUERMAN, JONATHAN ESQUIRE

Street Address (P

% THERREL EAISDEN. P.A.

.O. Box Number is Not Acceptable)

1 S.E. 3RD AVE., STE 2400
MIAMI FL 33131

City

Zip Code

FL

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required wi

hen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects o do so.
(See criteria on back}

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

0 Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

CR2EQ34 {10/00)

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4811
TMLE PD 1 Delets TILE { change [ Acdition
NAME GODINA, FRANCO HAME
sTReer +00RESS | 850 QCEAN DRIVE STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 CITY-ST-21P
TITLE VsD 0 Delete TLE [ Chenge [ Adgition
NAME BARRACCA, MASSIMO KAME
staeer anoress | 850 QCEAN DRIVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 23139 CITV-5T-2IP
TILE 1 Delate TITLE [JIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP

13. | hereby certify that the informaton
indicated on this report or supp
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

port is true and accurate an

rt a requwed by Chapter 807,
ithrall other like empojrered.

pp\;ed with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘f/ o!

SIGNATURY bﬂo—wﬁen o# PRm‘rED\qAME OF SIGNING DFFICER oh-ﬁlnEcro;\

Dae Daytime Fhore #

B05.532 .0707

w

\



