2001 UNIFORM BUSINESS REPORT (UBR) FILED

o

DOCUMENT # P00000064507 Jan 25, 2001 8:00 am
- Entiy Name Secretary of State
WINGS ON THE OCEAN REALTY, INC. O a5 A0t 0T 034 21 50,00
Principal Place of Business Mailing Address
1880 SOUTH OCEAN DRIVE 1980 SOUTH OCEAN DRIVE
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009
A s e RO AR
Adme - Aame -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!'S SPACE
City & State City & State 4. FEI Number Applied For
ba- /02 /7&@ Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
&. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent -]
Name
A Centt
":‘Q%EESN(?L}]"AHUSI‘S;N DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
HALLANDALE BEACH FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purgese of changing its registered office o registered agent, or both, in the State of Florida.

N - —
SIGNATURE 0 /kf;«»& (T2 /~/3-0f
S\gn/atura. typed or printed nams Bi%t‘et’ed agent ardtille if applicabls. (NGTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - 0O
b rust Fund Contribution. Added to Fees
{See criteria on back) |j/ Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSD O pelete TMLE {Jthange [ Addition
NAME MORENQ, ALICIA S HAME
STREET ADDRESS | 1980 SOUTH QCEAN DRIVE, #21G STREET ADDRESS
CITY-ST-2IP HALLANDALE BEACH FL 32009 CiTY-ST-2IP
TILE VvID B TITLE Vicae Preside nt PRhange mddilion
NAvE MORENO, ANTONIO NAME Manthee  Pena
STREET ADDAESS | 1980 SOUTH OCEAN DRIVE, #21G seeTanniess | 5 @G0 Le SST
orv-s2¢ | HALLANDALE BEACH FL 33009 GITY- ST-2F miAm) F~ 33/ ‘,L)L
TMLE [ pelete TITLE TvreagsorTe ¢ fR®Lhange (] Addition
NAME - - NAME Antonie Mo enc i
STREET ADDRESS STREETADDRESS | 19 O S-Ocacen D # 2 &
CITY-$T-2IP CITY-ST-2IP MHallanda le Becch FL 2200 G
TITLE O Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete THLE [J Change [ Addition
KAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont cr supplemental report is true an: accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 1o execyla this reporl as reguired by Chapter 607, Florida Statwies; and that my name appears in Block 11 or Biock 12 if

Alicia S. porenc o
éjsfd-mr}" 1~13-04 ﬁf‘!)?bé-??o/

ATURE AND TYPED G# PRINTED N?ﬂE DF SIGNING OFFICEH OF DIRECTOR Date h Daytime Phone #

CR2E(34 (10/00)




