FILED g
2002 UNIFORM BUSINESS REPORT (UBR) z
. =
DOCUMENT #  PO0000069438 May 24, 2002 8:00 ams
1 Entiy Naro Secretary of State
101 SOUTH OCEAN EXECUTIVE CORP. 05-24-2002 91319 041 ***150.00
Principal Place of Business Mailing Address
3440 HOLLYWOOD BLVD. 3440 HOLLYWOQOD BLVD.
360 360
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65_1035873 Not Applicable
2 Country Zp Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6.-Name and Address of Current-Registered-Agent = == — 7..Name and Address. of New Registered Agent. . _ . _ _____ _ | ___
Name
ROTH’ LEONAf Do A ESQ Street Address {P.Q. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD.
SUITE 360
HOLLYWOODW City FL | ZrCode
. The above entity submits th@menﬁhe purgose of changing its registered office or registered agent, cr both, in the State of Florida.
Mo, 26
— 4 oumao A = Y-2¢ o
Signature, typad or printed name of registared agant and title if applacab\e [NOTE: Registerad Agent signature required when relrhaung] DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 :
o Ie Trust Fund Contributicn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST 1 Delete MLE [OcChange [ Addition §_
AN LEVY, MOISES NANE S
sThReer ADoRess | 3440 HOLLYWOOD BLVD., STE 360 STREET ADDRESS §
GITY-ST-2IP HOLLYWOOD FL 33021 CITY-S7-21P w
— [red
TITLE VPD 1 Delete TITLE [ Change [ Addition [ O
NAME LEVY, MOISES NAME
STREET ADDRESS |- 3440 HOLLYWOOD-BLVD., STE 360- — — ——— ~— - =~~~} STREETADDRESS | - -~ ~
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TILE O pelete F e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-s1-2IP CIry-8T-ZiP
TILE ) oelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelste TITLE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dress, with all other like empowered.
SIGNATURE: A s¢-322 - Yo
SIGD:.(AIUHE AND TYPED on;mu'ren'ume OF sm;ﬂuc OFFICER OR DIRECTOR Date Daytima Phene #




