FILE NOW: FILING FEE 1S $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N27248

1. Corporation Name

OCEAN EMPLOYEE CLUB, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

FILED
Feb 09 1996 8:00 am
Secretary of State

Principal Place of Busingss

C/O LUIS A. CONSUEGRA. ESO.
780 N.W. 42ND AVENUE. SUITE 300

Mailing Address

C/O LIS A CONSUEGRA. ESO.
780 NW. 42ND AVENUE, SUITE 300

A MR

MIAMI FL 33126 MIAM) FL 33126 3. Date Incorporated or Qualified 3a. Data of Last Raport
| 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 28] 650069741 7 Not Appicable
Suite, Apt. #, etc. ite, L H, . ith
| Suite, Apt. #, elc Suite, AL, #, etc 5. Cerfifoste of Siatus Desred d $8.75 Additional
22J Eﬂ Fee Required
~ City & Gtate Gity & State 6. Election Campaign Financing 0 $5.00 May Bo
(gﬂ N El Trust Fund Gontribution Added 1o Fees
Z1p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;gl E Florida Statutes 3 ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CONSUEGRA, LUIS A. 82| Strect Address (P.O. Box Number is Not Acceptable)
780 N.W. 42ND AVENUE -
SUITE 300
MIAMI FL 33126 84] City FL 85| 2ip Codke

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation Submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the cbiigating of, Section 617.0603, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE _ ____ . B e o .
Shgiahire it o printed narie o registerad agent and lite f applizable MNOTE: Registerad Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PVTD [JDELETE 11 TIMLE PD )D Change  {] Additin
NAME AGUIRRE, BENIGNO 12 NAME AGUIRRE, BENIGNO
SIEET ADDRESS 780 NW 42 AVENUE 1.3 STREET ADDRESS 780 NW 42ND AVENUE
| ciny-gt-zp MIAMI FL 14CiTy-ST- 2P MIAMI, FL
TILE sD [ JDELETE 21TiLE [dchange [ Addition
hav CONSUEGRA, LUIS A 22 ik
STREE | ADDRESS 780 NW 42ND AVENUE 23 STREEY ADDRESS
| Oy-sT-2iF MIAMI FL 2 4CITY-5T-2P
TIRE D R4 DELETE 31TTLE [IChange [ Aadition
NAME GIVNER, CARIDAD B 32 NAME
STHEET ADDRESS 780 NW 42 AVENUE 33 STREET ADDRESS
CIfY-S1-21p _ MIAMI FL 34 CIIY-ST-2IP
TITLE C]DELETE 41 THLE Ochange [ Addilion
NAME 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
| Ciy-s1-71p 4401Y-5T-7F
TITLE [DELETE 5.1TITLE [OChange [ Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2° 5.4 CITY -§T- 21
[T [JDELETE 6.1 TITLE CicChange [ Addition
NAME £.2 NAME
STREET ADDHESS 63 SIREET ADDRESS
| CUY-ST-2IP 6.4 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not gualily Tor the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual 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 carporation or the receiver or trustes empowerad 1o execute this report as required by Chapter £17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, an attachment with an address., —
(/2/%¢ (3057
T ode

SIGNATURE: ”W

YNr-3y3 ' 3

Daytime Prone #

" SGNATUHE AND TYPED OR PRI




