FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90470 012 ****70.00

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NALOO OO 01190

1. Enlity Name

OCEA BREEZE (ondoMiblum Tae,

| | | 80063239
DO NOT WRITE IN THIS SPACE

z P{inc:’p(pPFace of Business 3. Maling Adcrass
¢jo

aul 5colier -Wothberq| 1330 W. 29 Shreck

Suite. Apt. #. etc. DC NOT WRITE IN THIS SPACE

Suile, Apt. £ elc.

1230 W. 24 Sivect
City & Slate 4. FEI Number Applied For

Cily & State —
Yol {bﬂa(zh FL - MFQM{ [5{ adn FL. 59.20d0325 Not Applicable
K4 Coun {i Cou . , ition
§3 ‘ "{O Uu? A__. ég |l»{0 lj g?h 8. Certificate of Status Desired B’ ?g'ggﬁ?:dt 3l

© e 7. Name and Address of Current Registered Agent

Nar
Richard (r. 10 Esq.
Do NOT WRITE‘ St(ee!Addr‘e!::( 0. B;:Numb%!;{;gkzb tahﬁ%{’

IN THIS SPACE R e
- “Miam. FL | %735

8. The ahove named gnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE m /(0’{(@\ vl G ToLEDD .Y / o) }2002.

VR b st abs L el emmnh

Slgraiure, typed of primed namz of reglsiered agak sad o if uppﬁcn‘m. (NOTE: Registered Agent sigaature Feduired when reinsiating) '[)A'E'E [
R ) -
ros B FEE:.i8$61.26 x4 9. Ekclion Campaign Financing $5.00 nayBe " :Make Check Payable to
. initial-or. Amended UBR' o . : Trust Fund Contribution. O Added i0 Fees - v Department of State
10. T OFFICERS AND DIRECTORS
me PDT - -
. f . _ b
NAME Poul Scolies: - QOM‘be(ﬁ NAME a
smertannaess | 1230 w. 24 Shreek STREET ADORESS o
ovsize | Whicwa Deach. AL. 33139 cy-51-218 8
1LE vP D e o
NAME Qidnand & ‘T'aledo_ 55%- - NAME &
smecraoniess | 21 Soukmeast Frse Avenue, Team Floor | sur s
CIrY-S1- 7P Whaw, Ploq da 323131 stz
nne ) e

T e T 'ﬁvi—ﬂ'—bf;’u{ul‘gouz?-;: Tomers e e ReMAME e [ - e G e L - . R
STREET ADDRESS STREET ADDRESS

L3139 :A?:u:m 0\)60\?}\ aﬁ' . CITY- 5T-2iP DO NOT WRITE
e e IN THIS SPACE

SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

TITLE TITLE

HAME NAME :
STREET ADDRESS STRECT ADDRESS
CITY-5F- 2P CIy-Srae

e TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-57- 7P . CRY-ST. 7

12, | hereby certily Lhat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)4). Florida Statules. | further certify thal the information
indicated on this report or sioplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directol
of the cerporation or thgefRceivelgr Lrustee empowered Lo exacute this report’ as fequired by Chapler 617, Florida Staures: and that my name appears in Block 10 or on an

attachment with an address, with aj other like empowere
/%(Mb\ V. Pres. Y !BJOZ (205)571-9911

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




