2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M29931

1. Entity Name

OCEAN BEACH RESORT, INC.

Principal Place of Business

COCONUT GROVE BANK
2701 S. BAYSHORE DR.
MIAMI FL 33156

us

Mailing Address

COCONUT GROVE BANK
2701 S. BAYSHORE DR.
MIAMI FL 32133-5309
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

(05-18-2000 90373 042 ***150.00

A OB

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Apptied For
59-2678658 :
Not Applicable
Zi Countr Zi Countr . it
P uniry P uniry 5. Certificate of Status Desired )] $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

COHEN, HERBERT J

SUIE 600

9400 S. DADELAND BOULEVARD
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typad cr printad name of registerad agent and titla Jf applicable.

{NOTE' Registarsd Agent signature requirec when reinstatng)

DATE

9, This corperation is eligible to satisly its Intangible

EILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing reguirement and elects 1o do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

MRYFENTA (Gach

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRESTORS IN 11
TITLE PD 7 Delete TTLE [PChange [ Addition
NANE GARRAZANA-RENE-T- NAME e CONGe£ | RICHARD
STREET ADDRESS | 2701 S. BAYSHORE DR STREET ADDRESS
CHY-ST-2IP MIAMI FL 33133 CITY-5T-2IP
TILE VD [ Delete TITLE O change [ Addition
NAME BUCHANAN, KEITH NAME
sTREET ADCRESS | 2701 S. BAYSHORE DR STREET ADDRESS
CITY-51-2IP MIAMI FL 33133 CITY-5T-2IP
TITLE SD O Delete TME D Crarge 1) Addition
i COHEN, HERBERT-J v - "
STREETACORESS | 9400 S. DADELAND BLVD., #600 STREET ADDRESS
CITY-ST-2P MIAMI EL 33158 CITY-5T-21P
THLE [ Dekete TILE (3 change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P LITY-ST- 7P
e [ Dslete TITLE [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-37-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdvey of frustee empowered 10 execuie this report as required by Chapter £07, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

H-2% -co (305)t70-0204~

changed,

SIGNATURE: ___|’

SIGNATURE AND TYPED OR P?TYED Nﬂ OF SIGNING OFFICER OR DIRECTOR

or on an attachmeft

ith an gddress, witl all olher%p wered.
oy oM Xl - e,

[

Date Daytime Phore #

71—



