,, 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS RERCRT (UBR

—— FILED
Apr 14,2003 8:00 am
3 ecretary of State

DOCUMENT #

1. Entity Name

OCEAN BLUE ONE INC.

P01000049489

03-19-2003 90130 032 ***150.00

Principal Place of Business
1900 SUNSET HARBOUR #2002
MIAMI BEACH FL 33139

Mailing Addrass
1900 SUNSET HARBOUR #2002
MIAME BEACH FL 33138

AT

2. Principal Place of Business 3, Mailing Address
‘ _ 0 -c029314 16/ 74
Suie, Apt. #, ete, Suite, Apt. #, etc, f; [0 CHECK HERE IE MAKING CHANGES
City & State City & State ! 4. FEI Number m Applied For
: Mot Applicable
Zip Country Zip Country . : . $8.75 Additional
H . fl -
i 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e [ 1 e I — —|F
LO HUBERT B
PEZ, Streat Address (.0, Box Number is Not Acceptable)
1900 SUNSET HARBOUR #2002
MiAM! BEACH FL 33139
Ciy FL [ Zip Coda
B. The aboven lts this statement for the purposa of changing its registered office or registeraad agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Ragistered Agen| sipnature requirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00

=~ - —After May 1; 2003 Foe will ba'$550.00 .

Trust Fund Contribution.

Maka Check Payabie te Florida Department of State

—8;_Elaction.Campaign F_inancing;ﬁ__._ss,oumy Be—|——

Addad t0 Feas

. OFFICERS AND DIRECTORS | KK2 L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

u: D 0 Delete e ! D Change [ Additon | S

NAME LOPEZ, HUBERT NAME g

StreeT appress [ 1900 SUNSET HARBOUR #2002 STREET ADDRESS 3

crv-st.ze  |MIAMI BEACH FL 33139 - - CTY-ST-ZP o

TALE [ Delete WTLE [ Change [ Addition §

WAME NAME

SIREET ADDRESS STREET ADDRESS

CTY- ST-21P CITY-51-Zip

TMLE O peleta TITLE v [J crange  [7] Addition
e e T T T T T e T = —

STREEY ADDRESS STREETADDRESS |

CiTY-ST-2P CITY-ST-21p ) ’

TIE O cekete TINE ! O change 7 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS -

CTY-S1-2P ’ CITY-ST-2p

TME . O oese - ™ME Clcrange [ Addition

NAME ’ NAME

STREET ADDAESS i STREET ADDRESS

cry-St-op cnY-ST-7p

e 3 Deists TiRE I Change [ Addition

NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip -

12. | hereby certity that the information supplied with this ming dees not qualify for the exemption stated in Section 119.07
indicatad on this repon of Supplemental report i$ trug an

changed. of on an attachmant with &n address, with all other like empowered.

SIGNATURE: ééﬁ'ﬁﬁﬂﬂﬁﬁ’iﬁﬁ-ﬁ Rz&m) 38 /03

F’S)(i). Ficrida Statutes. | turther certity ihat the information
accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

56479 (7

TURE ANDTYPED OR PRINTED NAME OFj




