an
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T)01 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OCEANO CATALOG, INC.

hCYMENT # PO0O000033553

Principal Flace of Business
5631 SHERIDAN ST

Mailing Address

5631 SHERIDAN ST
HOLLYWCQD FL 33021

HOLLYWOOD FL 33021
e of Business

B BOX S

IR emreS

RN

|

Suite, Apt #, etc.

Suite, Apt #, stc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 30044 003 ***150.00

IR

H

Il

DO NOT WRITE IN THIS SPACE

e

0105507

—

J&mum $L

K “m:& T

FEI Number

65-0993677

Applied For

Not Applicable

Zip Country

AROER Sre)t)

Zip

8@0%’:"5

U5Ha

5. Cenificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg?éﬁ%g‘:gﬂ? ST Street Address (P.0O. Box Number is Not Acceplable)
HOLLYWQOD FL 33021
City Zip Coce

FL

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,

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. [NGTE: Regisiared Agent signature raguired when reinstating) DATE
. TR . ) . " )
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

4

(See criteria on back}

Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Delete TiLE D change  [J Actition | S
NAME VARGAS, INGRID NANE =
STREET ADDAESS | 5631 SHERIDAN ST STREET ADDRESS 3
CITY-5T-2P HOLLYWOOD FL 33021 CIy-5T-2Ip it
o

TITLE 7 Detete TLE [ Change [ Addition x
NAME NAME

" STREET AODRESS™| ™~ ~ T T T STREET ADDRESS - TS Bl Bt
CIrY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST-21P
TMiE [ balete TMLE O change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-g1-2ip i . - CITY-§1-2IP

13. | hereby certify that the information suppned with this filing does not quahiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cernrthal the information
indicated on this report or supplgmental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Qgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the cormoration or the receivd
changed, er on an attachment

SIGNATUR

|th all othef 1t

Daytime Phone #




