2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + — PO1000049489 “Secretary of State

OCEAN BLUE ONE INC. 03-19-2002 90008 039 ***150.00
Principal Piace of Business Mailing Address

1900 SUNSET HARBOUR #2002 1900 SUNSET HARBOUR #2002

MIAMI BEACH FL 30439 MIAMI BEACH FL 33139

AR O A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Not Applicable
. |« S . ) ) Y] « T S T e S P e __$ iti o
s AP ~=LCountry . = ==Lounlry s CeErtiicateof Statas Desired === 8'75’Md'tlona'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e [ pPEL.  HUBBRT

LOPEZ, JEAN-MARC , _LoYEZ HuBer®
1900 SUNSET HARBOUR #2002 St ee"iaqodp %E\*,“N,gb ::N°ﬁ°aeﬁa§’ 2 #2001

MIAMI BEACH FL 33139

0 HIAN SEPCH FL | 53129

8. The above named entity submits this statement for the purposg, igg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE d o, /’ Z,O 2-
Signalura, typed or printed nama of registerad agent ar T mieiemeere e (HOTE: Refpistered Agant signaturs required when rainstaling) DATE
9, This corporation is eligible 1o salisfy its Intangible FILE NOW!!l FEE IS $150.00 " 10. Elacti N .
- - , Election Campaign Financing $5.00 may Be
Tax ill|ﬂg r?qunemenl and elects to de so. After May 1, 2002 Fee will be $550.,00 Trust Fund Contribution. | Added to Fees
(See criteria on back) ® Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D B velete e D W Change [ Addiion
o LOPEZ, JEAN-MARC NAME LoPer HuRerT
sraeer aooess | 1900 SUNSET HARBOUR #2002 sieeTaooness | Q00 SUNSET HARBIUR it 2oz
crv-st-z¢ | MIAMI BEACH FL 33139 CITY-ST-2P r(tﬂ»ni 1
TITLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
DT A e | T e S S SRy Y WL WINPT | I 1) A 5 P |- ELT] P S S
LE 1 Delete TITLE [[J Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP
TiTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cfficer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with pRemsre i ke empowered.
SIGNATURE: h\';/’-\\ 0. % CALOFE2S THUBER T ol/itjoZ 3&5’"747@’4

i
gy

AND TYPED QR PRINTED NA If OF SIGHWNG OFFICER OR DIRECTOR Data Daytime Phone #

3
!

CR2E034 (9/01}



