E E————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 13. 2002 8:00 am |

— g
DOCUMENT # N27248
1. Enity Nams Secretary of State
08-13-2002 90224 013 ****70.00
OCEAN EMPLOYEE CLUB, INC.
Principal Place of Business Malling Address
C/O LUIS A. CONSUEGRA. ESQ. C/O LUIS A. CONSUEGRA. ESQ. d7400 9
780 NW. 42ND AVENUE. SUITE 300 700 NW. 42ND AVENUE. SUITE 300
MIAMI FL 33126 MIAMI FL 33126
S s A O
Suite, Ap1. #, atc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
65-0%9741 Not Applicable
Zp Country Zie Cauntry 5. Certificate of Status Desired geae-;esq Lﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegiste‘red Agent
— - —— = —— - e r— = - —
CONSUEGRA, LUIS A Street Address (P.O. Box Number is Not Acceptable)
780 N.W. 42ND AVENUE
SUITE 300 : . _
MIAMI FL 33126 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed narna of registered agent and title if applicable. (NOTE: Registered Agent signature *aquired when rginstating) DATE
After September 13, 2002, ' 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. will be $236.25. Trust Fund Contribution. (. Added to Fees Department of State
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVID 1 Delete TITLE [ Change  [J Addition
NAME AGUIRRE, BENIGNO NAME
STREET AZDRESS | 780 NW 42 AVENUE STREET ADDRESS
CITY-ST-2Ip MIAMI FL CITY-ST-20P
TITLE SD [ Deiste TILE [Jchange [ Addition
NAME CONSUEGRA, LUIS A NAME
STREET ADDRESS | 780 NW 42ND AVENU STREET ADDRESS
-Ome-sT-2P [ MIAMI FL- - e B SCITY-ST-ZP -]~ - il L e e e —em w—m—
TIRE VPD O Detete TILE [ change [ Additian
NAME QUINONES, ISAAC NAME
STREET ADDRESS | 780 NW 42 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infarmation
indicated 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wis all other like empowered.
SIGNATURE: __ SIG NM‘«%{&:—%E(E UrEzceg__ — 223/02 (3057) S69-5953

S MATIHOE ARIFS TUS IS AP B IR rTr- i Al o oo o e
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