2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P00000069479 Secretary of State
). Ently Name 02-10-2003 90444 022 ***150.00
101 SOUTH QOCEAN BUSINESS CORP. '
Principal Place of Business Mailing Address
3440 HOLLYWQOD BLVD. 3440 HOLLYWOOD BLVD.
360 360
2. Principal Place of Business 3. Maifling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

' 65-1028002 Not Applicable
Zip Souniry e Country 5. Certificate of Status Desired (] *58'75_ Add“@_"ﬂ,
_ e ] I e e o emEFes-Requir T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

ROTH, LEONARDO A ESQ.
3440 HOLLYWOOD BLVD.
SUITE 360

HOLLYWOOD FL 33021/7 . Giy 7 Gode
: / FL

8. The above named tilys(&abﬁits this staterflant for the pwwfyose g7 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cblig&j isfered agent.
) ' C
T Teovao A o &3 2] [0

"~ SIGNATURE $
Signature‘rpad or printed nama of registered agent and tile it applicable ) {NOTE: Registered Agent signature raquired whan reinstating) [} DATE
FILE NOW!!! FEE IS $150.00 . N
. : 9. Election C. F i
After May 1, 2003 Fee will be $550.00 oo o8 ) 300 ey 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTS O Delete TITLE [ change (] Addition
NAME FERRACIOLI, ROBERTO NAME
steer sopress | RIQ NEGRO 226, C.P. STREET ADDRESS
orv-s-zP | 8300 NEUQUEN, ARGENTINA ciry-§T-2
TILE VPD 7 Delete TITLE . [ change (] Addition
NAME FERRACIOLI, ROBERTO : NAME
staeer AoDRESS | RIQ NEGRO 226, C.P. : STREET ADDRESS
ev-s1-zP ) 8300 NEUQUEN, ARGENTINA. . . . e o o o
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TMLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE [ Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-7IP CITY 57-2IP

upplied with thigfihg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
I report is trup anll accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ktee empowded th execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac nt wit address, withlall gther like empowered.
SIGNATURE: _ SIS RE REQU DD Seenciols 1 0 2l6[93  9sy-392-Yedo

smnkmﬂshw NAME OF SIGNING QFFICER OR DIRECTOR Dete
v

12. | hereby certify that the information
indicated on this report or supplemg
of the corporation or the receiver ot

T

CR2E034 (10/02)



