2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000006420 FILEL

1. Entity Name SECRETARY CF STATE
OCEAN INVESTMENT ENTERPRISES, LC. T DIVISION OF CORPORATIONS

\...

)

00 AUG -7 AMI0: 02

Principal Place of Business Mailing Address
6538 COLLINS AVE. €538 COLLINS AVE.

MIAMI BEACH FL 33141 MIAM! BEACH FL 33141

. 0TI

2. Principal Place of Business 3. Mailing Address
S (AR /é"@bve, SNt 2 4 ay-'f/’

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Appfiad For
é_n{ & ?5;7 & 9—5 Not Applicable
Zip . Country . Zip Country . 5. Certificate of Status Desired I:I $5 00 Addttional
——— - c— . — — - B e e o i -—.Fee Required
8. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name
BRODIE, SIDNEY Z ) Street Address {P.O. Box Number is Not Acceptable)
7270 NW 12TH STREET, PH-1
MIAMI FL 33126 =Am
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 tha State of Florida.

SIGNATURE
Signature, typed or printed name of registered agen! and titke if applicable. {NOTE: Registerad Agenl signature raquired when remnstating) DATE
FILE NOW!l FEE !S $50 00
Make Check Payable to Depanmem of State
9. NANAGING MEMBERSIMANAGERS __I . ADDITIONS/ CHANGES
TTLE MGRM 7 Detete TLE e cnan e DA
wie | GORDOVES JA, ORLANDO A | e 10000EEs iﬁ%m 1= =1
STREET ADDRESS | 6538 COLLINS AVENUE STREET ADDRESS L wE0. [
emv-s-2P | MIAMI BEACH FL CITY-ST-2P shada0, 00 #skasl, L
e MGRM " O Delete TMLE Ol Change [ Addition
HAME VERGARAS, ROLMAN MAME
STREET ADDRESS | 8538 COLLINS AVENUE STREET ADDRESS :
CITY-ST:IIP n MiAM' BEACH FL L ~ L 7 o _CITY_—S_T-IIF L ) e e o
e T MGRM e [T belete ChmeET o o T T " [Ochange [ Addition
NAME CARNICER, JUAN C NAME
STREET ADDRESS 6538 COLUNS AVENUE I STREET ADDRESS
CITY-ST-2IP MlAMl BEACH FL CITY-ST-ZIP
TITLE MGRM [ Delets A e [J change [ Addition
NAME CORDOVES SR, ORLANDO A NAME
STREET ADDRESS | 6538 COLLINS AVENUE STREET ADDRESS
om-st-zp | MIAMI BEACH FL £y-ST-2Ip
TITLE : . O Delete TiTLE [JChange  [] Addition
NAME ! .
STREET ADRESS STREET ADDRESS
CITY-5T-7P - ! CITY-ST-2IP
wme - 1 pelete TILE [J Change [ Addition
NAME "-,‘f 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

tated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
: e affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jrdstee emps? i quired by Chapter 608, Florida Statutes,

/-0 _S05-E950457

11. | hereby cerlify tha the information supplied with thi

SIGNATURE:

Wn 'nrpéb’ OR PRINTES NANE OF siﬁun(ﬁumna MEMBER OR MANAGER Date Daytime Phone #

1f

TS

CR2E083 (5/00)



