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2001 URIFORM BUSINESS REPOFIT (UBR)

1. Entity Name

OCEAN MORTGAGE GROUP, INC.

DOCUMENT # PO0O000076156° -

Principal Place of Businass

560 SUNSET DRIVE #245
WHAMI FL 33175

Malling Address
080 SUNSET DRIVE #245

s

MIAM FLIRTS - S

s
% Lot
Ce . o 5 A

T e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. ¥, etc.

5.

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-11-2001 30037 004 ***150.00

47943

R

/eomnmassmg{.

City & State City & State 4, F er Appliad Fi
| VOBLI03 0969 e
Zip Country Zip Country C i - $B itlonal
—\ &. Certificate of Status Desited O o6 Required
6. Name and Address of Current Registered Agent N —7:-Hame Bnd Address of New Ragistered Agant

Sireet Ad?.ass (P.C. Box Numbaer is Not Acceptable) ! '

A 1ym)

FL

C5ifa- I

8. The above named ent

is staternent for the purpose of changing its re gistered office or registered agent, or both, in the State of Floricla.

SIGNATURE

G piinileg nama of [egistered agant and tile i sppliicaple,

{NOTE: ' agisternd Agant signaturs raquirsd when REnsiating)

f -;f{% /

_ 8. This corporation is aligibla ta satisly its Intangible |

" Ta filing requirement and 8lee1s (o 0o 80,
{See criteria on back)

FILE NOWII! FEEJS/$150.00 . .
AHer MAY 3, z‘ﬁ-ﬁ?s%nn B $580.00°

Make Check Payable: 1o Department of State

b

-A10.. laction Campalgn Financing. ———$5,00-May-Bowe|
Trust Fund Conlribution. O  Aadedto Fees

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TMLE ' [ Change (T Addition
NANE GUERRA, ORLANDO M NAME
sTREET ADDRESS | 9360 SUNSET DRIVE #245 STREET ADORESS .
CIY-51- 20 MIAMI FL 33175 CHTY-ST. 2P
TLE 3 Delete Tung [l Change {11 Additicn
NAME ) NAME
STREET ADDRESS STREET ADORESS
CY-ST-2° CIY=§7-2P
TME 3 Delets TOLE () Changa [T Addition |
NAME NAME
STREET ADDRESS ) o fowmaoessy L o B
CITY-ST-2P CATY-57- 2P i
fme O deketn HILE ] Change 3 Additian
NAME NAME
STHEET ADDRESS . SIREET ADDRESS
CITY-ST-2P . CITY-S1- 2P
[ e O velete TLE C)Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-51-2¢
FILE 7 oelete TME U] Changs () Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7IF

indicated on
changed, or on an attachment with an

SIGNATURE:

'ED OF PRINTED NAME OF SIGNING OFFICER ¢ B DIRECTOR

13. | hareby certim that the infarmation supplied with this filing does not qualify for ne exemption stated in Section 119.07(3Xi). Forida Statutes. | funther certify that the information
\is réport or supplemantal report is lrue and accurate and that my signature shali have the same legal e
ef the corporation of the recever or trusles empowered to execute this repor « s required by Chapter 867, Florida Slatutes; and that my nerpe appaars in Block 11 or Block 12 if

ali other like empowered.

\

as if made under oath; that 1 am an officer or director

Lt 305-275-565/ |
T ome Daytime Phone ¢




