2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCEAN EMPIRES, INC.

P01000043644

Secretary of State

05-21-2002 91241 023 ***150.00

Principal Piace of Business Mailing Address

1323 SE 17TH ST SUITE 216
FT LAUDERDALE FL 33316

1323 SE 17TH ST SUITE 216
FT LAUDERDALE FL 33316

A AR

2. Principal Place of Business 3. Mailing Addres

@314 Brarmna [Lane

(374 L B0R  LAUE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lot O LIEACH £FL. /4{13//0 BEsH L L5-71/0% Not Applicable
Zip Country ) Z Country " ) $8.75 Additional
33572, HI/ .‘:sborouqla 23572 Hl HS‘bO 5. Certificate of Status Desired O P Req::redw
- B. Name and Address of Current Registered Agent = ™~ B T < 7. Namé and Address of New Reglstered Agent ™~~~ = "7

Name/(/ﬁrﬁz_éfry = AN/ EBON

ZANIBONI' CARL Street Address (P.O. Box_h/u;yer is Not Acceptable)

1323 SE 17TH ST SUITE 216 £3/% L ASOF LA PE

FT LAUDERDALE FL 33318
Cit Zip Code
" Dol fo  FPResc b FL %F)’S' T

8. The above named eniity submits this statement for the purpose ofghanging its registered office 4registered agent, or both, in the State of Florida.

SIGNATURE

Signature, §/ped or printed name of registered agant and 3 pplicable.

(NQTE: Regiswred Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back} a Make Check Payable to Department of State

11, QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iy D O Delete e K Change [ Adtdition

NAME ZANIBONI, CARL NAME

STREET ADDRESS | 1323-SE4FTH-ST-SUE-246- sreetaonress | Le 3 /4 341.506‘ AHUE

onv-st-zf L AUDERBALE-H-—33316— CiTy-st-2Ip /4;99//0 L e fy F/ SIS T

T O Calets TILE ’ V/S /‘T d {1 Change ,g’ﬂdd‘wtiun

NAME NANE KaTHies~ ZAVBOr,

STREET ADDRESS SRETADDRESS | 2, 3/ 4/ “RIILBOR  LPE

CITY-ST- 2P dryst-2¢ Lol O LR A L DIST
SOSTIILE- = e e e ot s e o =+ -[CJDgletg— ~ J-TLE I R [E3-Change - -[3] Addition

NAME _ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TINLE [ Delete TITLE [ cChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE (] Dalete TILE [Jchange [ Addition

NAME NAME

STREET ACDRESS \ STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(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 cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmant with an address, with all othgr like empowered.

SIEY

Yot I

L3
i

BTN
e

Y =27 -0R

SIGNATURE: ___{ [ 3=t il ZG U
SIG RW?D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(213-)649-031Y

Date Daynn.’e Phone #

FILED ;
May 21, 2002 8:00 am;

"

CH2E034 (9/01)



