2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M42938 May 22, 2002 8:00 am
1~ Enity Name oMY, NG Secretary of State
THE OLD CUTLER OYSTE » INC. 05-22-2002 90227 046 ***150.00
Principal Place of Business Mailing Address
18415 S. DIXIE HWY. 18415 S DIXIE HWY
SOUTH DADE PLAZA SOUTH DADE PLAZA
MIAMI FL 33157 MIAML FL 33157
" L RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2809842 Not Applicable
Zlp Countfy Zp - 7 Country 5. Certificate of Status D.esired O ?g‘gfmﬁ?:;"c-’ia' ,
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
Name
PACE' MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
18415 S DIXIE HWY
SOUTH DADE PLAZA
MIAM! FL 33157 City FL Zip Code

8. The above named enti’Submits thigstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jesid A ol |og lov

SIGNATURE
/}(ﬂmure. tyWimad nama of registered agent and title if applicable. (NOTE. Registerad Agent signature raquired when reinstating) DKTEL v
; i i m
9. ‘Tl'h\sfci.orpbratu.)n is e!ltglblg tcT sa:tlstfycwjls Intangible . FILE NOW!!1 FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax fiiing requirement and lects o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(See czpterla on back} O Make Check Payable to Department of State
11. : : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PST O Delete TITLE O Change  (J Addlion | 5
NAME PACE, MICHAEL J. NAME =28
staeer sooress | 18415 S DIXIE HWY STREET ADDRESS =
o
CITY-$T-2P MIAMI FL CITY-ST-ZP o
— @
TIME [T pelete TITLE O change (3 Addition { G
NAME NAME
STREET ADDRESS STREET ACDRESS
QITY-ST-7IP CITY-ST-2P
e Tl T = == s =T Mpepe 0 TmET S S0 = T [Oeonange 0 Addition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
TN -ST-2P CITY-ST-1P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : U Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-571-2IP CITY-5T-21P
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP / CITY-ST-2IP
Pt

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i ccurate Znd that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addr, I other likd empowered.

SlGNATURE: Sﬂ@“yi‘;ﬂ{%ﬁ%g REQ PG AL I;_/iél 00 238 2081

13. | hereby cerlify that the information supplied with thi

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




