2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M61377 Jan 19, 2000 8:00 am

1. Entity Name

OCEAN BEACH PROPERTIES, INC. Secretary of State

01-19-2000 90298 005 ***150.00

Principal Place of Business Mailing Address
1510 COLLINS AVE 1510 COLLINS AVE
MiAMI BCH. FL 33139 MIAMI BCH. FL 331393111 v v v ow ow -
us us
Suite, Apl. #, etc, Sulte, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 65-001 1041 Applied For
Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
=% 77 T 7 '8, Name and Address of Current Registered Agent T T * "7. Naime and Address of New Registered Agent
Name . (‘ /7
COHEN, JAY J 2y D/
' Street Address (P.O. BoxWNumber is Not Acceptahle)
19707 TURNBERRY WAY

APT 28C - R
NO MIAMI BCH FL 33180 Cit?d[ﬁ - CO ”\éﬁ A vn FL Zip Code
ami_ B eack 33137

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

SIGNATURE
Signature, typed or printed name of registered agent and fitte i applicable. {NOTE, Ragisterad Agent signalure requied whaen remnstating) DATE
P s~
b s comute « dgio sy e argoe | | FLENOWI FEEISEIB000 ) | i, ctonCargngnics | $5.00 a0
= ’ - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE P O Delete TITLE I change [ Adcition
NAME COHEN, JAY 7. NAME
streer aporess | 860 COLLINS AVENUE STHEET ACDRESS
CITY-ST-2IP MiAMI BEACH FL 33139 GCiTY-$T-2IP
TILE [ calete TILE (J Changa ] Addition
NAME ] . NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP GITY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE s L O Delete JITLE [ Change [ Addition
NAME : ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CITY-ST-2IP

is filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

ue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

13. | hereby certify that the information supplied wit
indicated on.this report or supglemental regort i
of the corporation or the receiver or trustee pmp
changed, or on an attachment W¥ith an address,

SIGNATURE: AV AR |—(0~Rovp 305~ §31-554f

SIG\AT'U E AN“\"FED QR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #
111

LY

CR2E034 {9/99)



