2002 UN!FORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:0
DOCUMENT #  PO0000022495 : 0 am
! oy e Secretary of State
1003 OCEAN TWO, INC. 02-20-2002 90162 008 ***150.00
rincipal Place of Business Mailing Address
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 177 SUITE 177
B I ST DR A
. Principal Place of Business 3. Maiting Address H"HI” m II Im

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State — 4. FEI Number Applied For
g S— : R - o 65—1023696 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?i':esqasgéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. . BARED' PABLO R ESO ' Street Address (P.O. Box Nurnber is Not Acceptable)

1500 SAN REMO AVENUE

SUITE 177

CORAL GABLES FL 33146 City FL Zip Code

J. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printad namae of registered agent and titie if applicable. (NOTE: Registered Agent signature requited when remnstating) DATE
9. ;hisfﬁ.orporatic':n is e!itgiblg th> sz:tistiy;ts intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 01 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[TLE D . O Delete TILE [ change  [] Additicn
LiME APELOIG, MARCELO - NAME
STREET ADDRESS 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS
Y-ST-2P CORAL GABLES FL 33146 CITY-ST- 2P
ITLE D O petete TILE O change  [J Addition
AME APELOIG, SILVIA NAME
TREET ADDRESS.|  1500:SAN-REMO AVENUE, SUTIE 177 .. STREET ADDRESS ) L
CITY-ST-21P MIAMI FL 33146 - CITY-57-2IP
:rms D [ Delets TITLE [ Change [ Addition
{AME APELOIG, GABRIELA NAME
STREET ADDRESS | 1500 SAN REMO AVE, 177 STREET ADDRESS
£imy-ST-2P MIAMI FL 33146 CITY-ST-2P
fITLE O Delets TILE Ol Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
iTy-sT-2P CITY-ST-2P
:TITLE [ teleze TITLE [ change [ Addition
NAME NAME ' ,
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CTY-ST-7IP
;rms O Delete TITE Oy change [ Addition
RAVE NAME
TAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P

13. | hereby certify that the informzagiop supplied wish this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su is true gnd accate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the rec dd 1o exdclite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i ss, withf Al otheylilte ermpowered.

ARG UIRED | |B1]02 3050666e0)

nE

SIGNATURE:

I "™ SIGNATURE AND TYPED OR PR!’I‘”ﬂ NAME OF smm* GFFICER OR DIRECTOR Date Daytima Phane #

R ROPN

CR2E034 (9/01)



