. 2091 UNIFORM BUSINESS REPUKT (UBR)

'
r

DOCUMENT # PO0000042792

1. Entity Name

WI OCEAN, INC

Mailing Address
1960 § OCEAN DR

Principat Place of Business

1960 S OCEAN DR
HALLANDALE FL 33009

HALLANDALE FL 33009

2. Principal Place of Businass 3. Mailing address

s —— =
Suite, Apt. #, elc.

Sﬁﬂa_’!\‘m_'#:‘e‘c‘—’—' S IO
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FILED
Apr 25,2001 8:00 am
ecretary of State

03-19-2001 90037 039 ***150.00

o
(AN

) 'DO‘HGT-WRITEJIN:'!HIS?SPACE..__ -

A

R

City & Stats City & State 4, FE| ber Applied For
. g‘gp— [9 o ‘1 (4 Yl1 . Not Applicable
o Country Zip Country 5. Corllficato of Stawws Desie ~ []  $0-79 Additional
. : Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agemt
— e - Name oo s e e S S SO

ROSEN, ANDREW Sireet Address (P.0. Box Mumber is Not Acceplable)

1980 S OCEAN DR

HALLANDALE FL 33009

City

FL l Zip Cotle

8. The akova narmad entity submits this slatemant for the purpose of changing its registared office or registared agent, or both, in the State of Flerida.

SIGNATURE
Sigrature, typed or prirted Aama of registered ngent and tile i sppileahis,

[NOTE: Aegislered Agenl signature raquired when renstating)

DATE

8. This corporation is eligible 10 salisty its Intangible
Tax filing requirement and elects 1o do s0.
{Ses criloria on back)

After MAY 1, 2001 Fee will bo $550.
Make Check Payable to Department of State

~i0-Elecion Campaign Finanemg” °
Trust Fund Contribution.

—$5.00 Mmay Be™
Added to Faes

ol the corporation or the receiver

NAME OF SIGNING

SIGNATUREZD{MW‘EFEEMW

reguired by Chapter 607, Florida Statutes; and that my name appeirs in Block 11 or Block 12 if

of frustes empowered 1o ax
changed, or on an attachment with an address, wilbLak ared.

T foseo

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
mE PD 01 Detete me Dcrrge [ Addiion | 3
e ROSEN, ANDREW e 2
sTREeT ADDResS | 1660 S QCEAN DR STREET ADOAESS §
CiTY-ST-21P HALLANDALE FL 33009 CiTY-51-2P =2
TE 3 celets TIRLE O change . [ Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
COrY-ST-2ip Ciry-S1-2P
TInE O Delese nne 3 Change - (] Addition
NAME . RAME

+| ~ STREET ADORESS [~ o—s —— = — <STREETADDRESS -|-— — e — i e e e e
CITY-$T- 2P CITY-ST-2P
Tme [ elete NLE O cChange ] Addition
NAME _ T e e—a ey — I _NAME i
STREET ADDRESS ) " STREET ADDAESS iR T re—eog . - .
CmY-5T-2P l CIFY-ST-2P
TIME O pelete e OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TiTY-5i- TP CIrY - §7- 2P
TILE [ Delers TnE Olcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP g crv-st-ze
13. | herehy certirg.mal the information supplied with this flling does not gualily for the exemption stated in Section 1 19.0?§3)(i). Florida Statutes. ) further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director

I 9571 749y

A OR MRECTOR

Caytimas Prona #

7130/




