FILE NOW: FILINGG FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPAFITMENT OF STATE B A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT e e ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90008 001 *1,350.00

DOCUMENT # M96464

1. Corporation Name

1046 CCEAN DRIVE INC.

| A

Principal Place of Business Mailing Address
1024 OCEAN DR. 1024 OCEAN DR.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THI 3 SPACE
3. Date incorporated or Qualifed
08/30/1988
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21] 26] 65-0074175 Nol \pplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) 75 Additional
¢ . 5. Certifcate of Status Desired 1 $8.75 litona
E] ;l Fee Required
City & State City & State 6. Elechor Campaign Financing O $5.00 vayBe
m E{ Trust Fund Contributiort Added to Fees
Zip Country Zip Country 8. This co poration owes the current year htangible
;I |;f;| E] @ Person.il Property Tax. @ves  LiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREER, EVELYN LANGLIEB 82| Street Address (P.O. Box Number is Not Acceptatle)
ree ress (P.O. 0
2400 SOUTH DIXIE HWY.
MIAMI FL 33133 5 .
84| City FL 85! Zip Code :
T1. " Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ca poration submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State o’ Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the appJintment as registered
agent. am familiar with, and accept the obligati s of, Section 607.0505, Floriga Statutes.
SIGNATURE
Slgnalure, typed or pnnted narie of registerad agent and tite If applicable. (NOTI: Registered Agent signature requ red when reinstating} DATE 5
12 OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS nND DIRECTOF S IN 12 o]
TITLE PST ] DELETE 11 TME ClChenge  [JJAddition | —
NAME ALEXANDRU, ADRIAN (DR) 12 NAME 3
streeTapore 33| 689-86 STREET 13 STREET ADDRESS 5
o
CITY.ST- 7P BRCOKLYN NY 14 OITY-5T-2P &
TITLE D ] DELETE 21TIME [JChange [ Addiion [ O
NAME ALEXANDRU. ADRIAN (DR) 22 NAME
sTreTa0DRess| 689-86 STREET 25 STREET ADDRESS !
CTY-ST-ZIP BROOKLYN NY 240y ST-2P
TITLE [ DELETE 31TITLE OChange  [7] Addition
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TIE [ DELETE 41TITLE [change [ Addition
NAME 4,2 NAME
STREET ADDRE $§ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP ,
TIMLE [ DELETE 5.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZP ,
TME [J DELETE B17ITLE CiChange  [] Addtion ]
NAME 6.2 NAME I
STREET ADDRE S8 6.3 STREET ADDRESS I
CITY-ST-2P

54 CITY-5T-2IP |
b
1

74 I herety certify that the information supplied wit1 this filing does not quaiify 131 the exemption stated i1 Section 119.07'(3)(1), Florida Statutes. | further certify that the ir formation
indicatzd on this annual report r supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporation or the recei rer or truslee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachiment with an address, with alffGther like empowered.
SIGNATURE: o f30)79 Fei[535 500
4 Dath Daylime Phone #

SIGNATURE AND TYPED (y




