Oy

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nama

A K OCEAN TWO CO

P01000061322

w~

Principal Place of Business

1500 SAN REMO AVE STE 177
CORAL GABLES FL 33146

Mailing Address
1500 SAN REMO AVE STE 177
CORAL GABLES FL 33146

2. Principal Place of Business

3. Maillng Address

FILED

Apr 07,2002 8:00 am

ecretary of State

03-10-2002 90803 002 *1,650.00

21275

IR0 RO

Suite, Apt. #, ate. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEIN Applied For
""’//4 / 70 7 Not Applicable
Zip Coundry Zip Country - . $8.75 Additional
8. Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Ragiateved Agent 7. Name and Address of New Registersd Agent
——— = =" Name == — - — — — .
& TES PA Strest Address (P.Q. Box Number is Not Acceplable)
1500 SAN REMO AVE STE 177
CORAL GABLES FL 33148
Clty FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or priated name of regisiated agent and e ¢ apniicable. (NOTE: Fregisionad Agent signan e required when reinstating) DATE
8. This corparation is eligibla to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ) )
. ) 10. Election C Fi

Tax filing requirament and elects to do 50. After May 1, 2002 Fee will be $550.00 Trzgt:::ndarcn::;?guu::nc "o fdsd'ggoh,‘:z?

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
LE D O Deiate e Cchange [ Addition | S
NAMES KADAR, ANIBAL NAME -3
sreevaooness | 1500 SAN REMO AVE STE 177 STREET ADDRESS g
CITY-S1-2P CORAL GABLES FL 33146 CTY-S1-2F 5
me D [ eles Tme Ochange [ addiion | S
NAME KADAR, DIANA § NAME
streeranoress | 1500 SAN REMO AVE STE 177 STREET ADDRESS
orv-si-z¢ | CORAL GABLES FL 33146 civ-sT-20
TME O Delets TNE O cChange [T Addition
NAME ~rmms - o e e e o e mm = = o o NAME O — e .
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-21p
TILE O Detete TME O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
ME 7 Detete TNE Ocharge [ Addtticn
NANE NAME
STAEET ADDRESS SIREET ADDRESS
CIY-51-2P CITY- 5T-21P
TiNg O Delste TmE CIchange (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supphed with
Indicated on this report or supplermantai
of the corporation o the radeie
changed, or on an attachm i

SIGNATURE: ___ g Y

raport s

ali other like empowered.

g tiling does not qualily for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | lurther certily that the information
pand accurals and thal my signature shalt have tha same legal eflect as if made under oath; that | am an officer or director
od 1o exactrte this repon as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 11 or Block 12 if

A22]02

DG00I

Daytrme Phora #




