ey

¥¥" 2001 UNIFORM BUSINESS EPORT (UBR) Apr 17?12%51{)800 am

Y

DOCUMENT # p00000086331 - ecretary of State
1. Entity Name
04-17-2001 90034 007 ***150.00
QOceana Spa Corp.
Principal Place of Business Maifing Address
1110 Brickell Ave, 1110 Brickell Ave.
Suite 602 Suite 602
Miami, FL 33131-3137 Miami, FL 33131-3137 A0049744
2. Principal Place of Business 3. Mailing Address
4822 N.W. 167th St. 4822 N.W. 167th 5t.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miami, FL Miami, FL- 65-1038454 Not Applicable
Zip Country Zip Country . . .$8.75 PSR
346426 | TR A~ —|33614-6426 | U SR, | -Oentisteofswus Desivos” [ $ETT ciion!
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gonzalez, Carlos J. 10740 R 0. 06th "8t~ "Apt. 305

1110 Brickell Ave., Suite 602
Miami, FL 33178-3708

City | Zip Code
Miami, FL FL 535783708

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible lo satisfy its Intangib!

10, Elegtion Campaign Financing $5.00 may Be

Toing et ans ot o 5 i FwaGonon [ Ridedifose |

11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :8;
TITLE D/P (] Delets TILE [] Crange [ Addiion | <
NAME Gonzalez, Carlos J. NAME 3
STREETADDRESS |1 0730 N.W. 66th St., Apt. 305 STREET ADDRESS &
cnv-st-zr [Mjami, FL 33178-3708 CIFY -ST-ZIP &
TMLE D/T/S [] Delete TITLE [[] Change [ ] Addion
NAME Ayala, Jorge A. NAME
SREETADDRESS [13921 S.W. 122nd Ave., Apt. 104]SIREETAUDRESS
orv-s1-2¢  |Miami, FL 33186 CITY - 5T-ZIP

o |me e [ ] Delete TMLE [[] Change [ ] Adeition
NAME NAME - - - e - - — _
STREET ADDRESS STREET ADDRESS
CITY - ST- 21P CITY - ST-ZIP
TITLE j:] Delete TMLE [ ] Changs- |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP CITY - §T. ZIP
TITLE . . . |:| Delele TITLE [ ] Change |:] Addtion
NAME [ NAME - .
sREETADORESS | T -7, AT STREEFADDRESS | =  ~t.. = == .+ .- .o
ory-sT-zip |, T T < Nemvesae | Lo ET - A T
TIMLE g 4 T[] Delete o fme b . [] Change, . [ ] Addition |
NAME B . . ‘ : NAME ‘ . o T
STREET ADDRESS . . - || STREET ADDRESS
CITY-ST-2IP ‘ CiTY - $T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report 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
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 ifffhanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: Carlos J. Gonzalez 305-474-5757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
STFFL32381F.1




