2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # M18423 Apr 19,2000 8:00 am

ety oo ecretary of State

OCEAN CINEMAS, INC. 04-19-2000 90012 004 ***150.00
ocipa Diace of Business Mailing Address
i SANTIAGO HERNANDEZ C/O SANTIAGO HERNANDEZ
R 42ND AVE 782 NW 42ND AVE
R 326 MIAMI FL 33126-5541 639347
PR T ORRAR A AR

Suite, Apt. #, etc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 650125016 Applied For
Not Applicable

ap Country zp Country 5. Certificate of Status Desired 0 ?ga-gesq :i‘gj;ﬁ””al
_ 6."Name and Address of Current Registered Agent .- - ; . . - 7.. Name and Address of New Registered Agent™~ "
Name —
Heevtwder, Satihbo © TR,
HERNANDEZ’ SANT'AGO Stroet Address [P.O. Box Number is t\iot Accepiable)
782 NW 42 AVE :
MIAMI FL 33126 m x> 0> D AU
Ut b | FL {3512

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

SIGNATURE m FrvceczZtr

Snatura. typad c-lqn‘n:ed namea of ragistered agent and titls if appiicable. {‘JOTE: Registerad Agent signalure raquired when reinstaling) DATE

9. This ﬁorporatic.an is eligible to satisfy its intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremert and elects 10 do 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

{See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PT [ Detete TITLE Ol cnange [ Addition | §
NAME HERNANDEZ,SANTIAGO 0..JR NAME <
STREET ADDRESS | 780 NW 42 AVE . STREET ADDRESS §
CITY- §7- 2P MiaME FL oTY-ST-2IP I;I%J
TITLE 3 etete TITLE [ Change ] Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - §1-21F CITY-ST-21P
TITLE . [ Delote TITLE . - . . - o= - [J.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CiTY-ST-2IP
ITLE . 3 oesete TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CATY-$T-2IP : CITY-5T-2IP
TITLE 1 Defete TITLE [3 Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY - 8T-21P CITY-ST-2IP
TMLE O Delete TILE . (Jchange  [] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 7P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or diractor
of the corporation of the receiver or frustee empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ 720 aZ A OUIRED Yt 2=0 @ Jor SDTEET(

SIGNATURE AND TYPED QR PRINTED SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




