FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 31 ecretary of State

DOCUMENT # P01000026303 03-19-2003 90151 037 ***150.00

1. Entity Name

OCEAINA SOL, INC.

Principal Place of Busingss Mailing Address
600 THREE ISLANDS BL 600 THREE ISLANDS BL
1)) . 181

e o

2. Principal Place of Business 3. Mailing Address

[ A
L
s

Suite, Apl. #, etc. Suile. Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
- g 'i
City & Stata City & State 4. FE| Number Applied For
APPLIED FOR Not Applcabia
Zip Country Zip Country ) . $8.75 Additional
‘ §. Cenficate of Status Desired O Foe Foquired
6. Name and Acddress of Current Reglstersd Agent 7. Name and Address of New Reglstared Agent
. el s L o N A — :_-Name;_—:_z.-'—_f =
DVASH, ON . Street Address (P.O. Box Number is Not Acceptable)
600 THREE ISLANDS 8L  *
1811
HALLANDALE FL 33008 Cley FL [ ZrCoce
B. The above named entity submils this staternent for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signanwe, lyped o prinkad name of regiatared agont and tiia i appiicabis. [NOTE: Registcrad Agent signature required whaen reinsalng) DATE
7 =
[ B2 F3LE NOWIN.EEE S €180 00~ - _ i} .
: ’ 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe wiil be §550.00 | Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE AD - Delete TME oa- [JChnge [ addition | &
AM DRBAEL DRBRcH pur g
NAME DVASH, AMNON - NAME G oo FHREE /SL}?DS Pl =
steeet anoress | 60O THREE ISLANDS BL #1811 STREET ADDRESS - 3
orv-si-2¢ | HALLANDALE FL 33003 av-stz | g0 LAMDRE  FL 33009 . g
TITLE _ |AD [ pelete e [ Changs ] Addition g
nve  * | DABACH, ZIVA hAME
smeeT a00REss | 600 THREE ISLANDS BL #1811 STREET ADDRESS
arv-si-2p | HALLANDALE FL 33009 cirY-51-2P
TME ' 07 Delete e ___ Ocnange [ Addition
NAME o e R —— I 17YY' T S T
STREETADDRESS |- - oo - oo e oo oo eemie. | STREETADORESS.|{__
hd == —— i R L e = e — e e . .
CITY-§T-2IP CITY-5T-BP o ~=
mE [ Dekse " TE - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 1P CIvY-S1-2IP
TmeE [ Dalete TILE [J Change  [] Addition
NAME NAME .. - B R .-
STREES ADDRESS STREEY ADDRESS
CITy-ST-21F CiTY-§1-2P
TTLE 3 Celetn TIME ) Changa [ Addition
NAME i NAME
STREET ADCRESS STREET ADDRESS
CiTy-$T-2pP CITY-51-7P
12. | hereby certify that Ihe information supplied with this filing does not qualify for Ihe exemplion stated in Section 119.075'3)(0. Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accuvate and that my signature shall have the same legal effect as If mage under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Biock 11 i
changed, or on an attachment witLarrgadress, with all other ke empowerad.

=Y

SICNATURE AND TYPED OR FRINTED NAME GF SIGNTNG QFRGER OR DIt

| SIGNATURE: e e BARURIETHBACL] (B)o/ 03 Ted-YsE 7 f‘F




