w

" 2002 UNIFORM ﬂsmsss REPORT (UBR) '}
DOCUMENT # M29931 °

g
1. Entity Name g

OCEAN BEACH RESORT, INC.

LED
020CT-8 PH 2: 15

" Principal Flace of Business
COCONUT GROVE BANK
2101 S. BAYSHORE DR.
MIAMI FL 33156
us

2. Principal Place of Business

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

us

3. Maifing Address

’*"";T‘t.a,m:f &F STATE
TALLAHASSEE. FLG':HIZA

TR OO BN

DO NCT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
S & 58-2678658 Not Applicable
Zip Country Zip Country $8.75 Additional

_ o . .
N . ] 5 Certmcat.e of Status Desired | Fee Required

s e —————

6. Name and Address of Currenmt Reglsterad Agent 7. Name and Address of New Registered Agent -

‘Name

COHEN, HERBERT J

H Q\’Lﬁ* s\ Co\un |
Sirget Adgress umborlus Not able)
ecrace.

SUITE 600

9400 S. DADELAND BOULEVARD

MIAMI FL 33156

Cty 1 e s v FL | ¥59%.~

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- "Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

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

FILE NOWI!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00 '
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11

TITLE PD O Deiete TILE - . __D Change  [] Addition
NAbE CONGER, RICHARD AV OO0 S 00— — 2
sTReeT a0oress | 2701 S. BAYSHORE DR STREET ADDRESS -10/22/02--01011--010
crv-st-z¢ | MIAMI FL 33133 CITY-ST-2P *#*#‘:‘»SU_UU #EEAS50, 1)
TTE VD [Wfelete TTLE V.l: Av.gf‘ \y‘ Lof"l 5‘1‘]5 Ij'fhane [ Addition
NAME BUCHANAN, KEITH NAME 471

STREET ADORESS | 2701 S. BAYSHORE DR sReeTADDRESS | 2R 7O S ﬂ; < hore Driva

ov-st-zp | MIAMI FL 33133 CITY-ST-Z0 vang =L 320 3—-5

TIME s - T T 7T Doeee e T T T T I]}'Ca(nge "] Addition
NAME COHEN, HERBERT J NAME

stheer aooRess | 9400 S, DADELAND BLVD., #600 stheeT aoress | 2 SS j\ A n l wr/acR

om-stze | MIAMI FL 33156 CITY-S§T-2P b’(-}'x'\bﬂ vl 23273 2 -)

T [ Detete TME "Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP oy -s1-2ip

TITLE [T Delete TITLE (7 change [ Addition
NAME NAME

STREET ADDRESS STREET AOGRESS

CITY-ST-ZiP CITY-ST-2IP

THLE [ Delete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Lz /] CITY-ST-21P

13. | hereby cerlify that the information suppij
indicated on this report or suppleme
of the corperation or the receiver
changed, or on an attachment

on is true
ec
Bther lik

SIGNATURE: _

rate and that my signat
ute this report as re
e empoweérad.

this filing”doey not qualify for the exempuoﬂ s"t?]ted |nhSec1|on 119.07{3)(i), Florida Statutes. | further certify that the information
shall have the s.
d by Chapter 602/ Florida Statutes; and that my name appears in Block 11 or Block 12 if

egal effect as it made under oath; that | am an officer or director

J-9-0r 35.960-2757

TR MATIIDE AP TR DOBITER M A LT e

AV 506200

CR2E034 (4/02)




