2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
S
t
DOCUMENT # N27248 Mar 15, 2000 8:00 am
OCEAN EMPLOYEE CLUB, INC | Secretary of State
P 1 03-15-2000 90125 012 ****70.00
Principal Place of Business Maili:ng Address
C/O LUIS A. CONSUEGRA. ESQ, C/O LUIS A, CONSUEGRA. ESO.
780 NW. 42ND AVENLE. SUITE 300 780 NW. 42ND AVENUE. SUITE 300
MIAMI FL 33126 MIAM) FL 331 26-5536
|
T s R
Suite, Apl. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
} 650069741 Not Applicable
Zp Country Zipi' Country 5. Certificate of Status Desired [ §8‘75 A_dditional
i ee Required
"8, Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent

1 Name

' Street Address (P.O. Box Number is Not Acceptable)

CONSUEGRA, LUIS A, |
780 N.W. 42ND AVENUE

SUITE 300 ¢ Cit Zip Code
MIAMI FL 33126 | ¥ FL |7

8. The above named entity submits this statement for the pur[%ose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Signatura, typed of printad name of registered agent and titis If applicasle. (NOTE: Regrstered Agent signature required when reinstaiing) DATE
i .
FILE NOW: 9.} Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ITrUS‘ Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE PVTD % O Detete Wie ClChange [ Addition
NAME AGUIRRE, BENIGNO = NAVE
STREET ADDRESS | 780 NW 42 AVENUE STREET ADDRESS
CTY-ST-ZIP Mi FL . CITY-ST-2P
TE SD . O Delee TE O Change T Additicn
Nk CONSUEGRA, LUIS A ; e
STREET ADDRESS | 780 NW 42ND AVENUE ‘ STREET ADDRESS
CITY-ST 28 ‘MIAM! i - b B ""’} - eny-sr-gp =" T -
TITLE VFD O Delete TITLE [ Change ] Acdition
NAME QUINONES, ISAAC ! NAVE
STREET ADDRESS | 780 NW 42 AVE ! STREET ADDRESS
CITY-ST-2IP MIAMI FL i CITY-5T-21P
TMLE ! O Delsts TITLE O change [ Acdition
NAME \ NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-$T- 2P
TITLE b O el TME [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-§T-7IP
TILE " O belete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further certify that the information
ingicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 If
changed, of cn an attachment with an adplress, with all other tike

SIGNATURE: ___ SICELES UL WREDZM A (Jaﬂft{(’jm 3/6//0 (2o5) sea-s953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale = Daytme Phone #
!

CR2E037 (9/99)



