_._I_\ .

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 26, 2003 8:00 am

DOCUMENT #

1. Enlity Name

850 OCEAN DRIVE, INC.

L87048

Pr.mcipai Place of Business
850 OCEAN DRIVE
MIAMI BEACH FL 33139

Mailing Address
850 OCEAN DRIVE

MIAMI BEACH FL 33139

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

02-26-2003 90165 008 ***150.00

|
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[ GHECK HERE IF MAKING CHANGES

i mm———

% THERREL BAISDEN. P.A.
1 S.E. 3RD AVE., STE 2400
MIAMI FL 33131

FEUERMAN, JONATHAN ESQUIRE

City & State City & State 4. FE) Number 65_023216'9 Applied For
) Not Applicable
Zi Count Zi C i
P auniry P ountry 5. Certificate of Status Desireé O $8.75 Additiona
i Fee Required
6. Name and Address of Current Registered Agent d . . 7. Name and Address of New Registered Agent _
T T T T T - B Name ST —

Street Address (P.O. Box Number is Not Acceptal

hlg)

City

Zip Code

FL

8. The above named entity submits this stement for the purpose of changing its reg
the obiigations of registered agent.
ol

stered office or registered agent, or both, in the State of

Florida. | am familiar with, and accept

SGNATURE

{NOTE: Registered Agent signature requited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
i ~After May 1, 2003 Fee will be $550.00
Make Qhét’:k"‘l’%éyable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. EY OFFICERS AND DIRECTORS 11,
me © i |PD O Delete TILE [JChange [ Addition
wave | GODINA, FRANCO - NAME
sTreT Aboaess | 850 OCEAN DRIVE STREET ADDRESS
orv-st-zr | MIAMI BEACH FL 33139 CITY-ST- 2P
TITLE VSD 7 Delete TITLE [ Change [ Addition
NAME BARRACCA, MASSIMO NAME
streer Aporess | 850 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-7IP
e B e e S S Bl e ST BN TR e [ Chame T Additian—
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7R
TILE 1 pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurg
of the corporation or the receiver or trustee empowerecyto exet)l
changed, or on an attachment with an address, with allfg

efthis report as re
er ke gmpowerad.

1ED

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes.|| further certify that the information
§ and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
quired by Chapter 607, Florida Statutes; and that my narrie appears in Block 10 or Blogk 11 if

™ SIGNATURE AND TYPED OR PRINTED NAME OF S

SIGNATURE:/Q SIGNAT g

IGNING OFFICER OR DIRECTOR

CR2E034 {10/02)

—

Daytime Phone #



