FILED

=~ .

o
2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCU M ENT # P01 000064551 03-10-2002 20803 002 *1,650.00
1. Entity Name \
M | OCEAN Twoma.ci )
)
Principal Place of Business Mailing Address . ~“~3 etV
C/0 BARED AND ASSOC., PA. C/O BARED AND ASSOGC. PA.
1500 SAN RENKD AVENUE. SUITE 177 1500 SAN REMO AVENUE. SUMTE 177
o - mm Ilm "m m" Ilm "m "m "“"mmm Iim mll “m"l
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Sulte, Apt. #, etc. 2O NOT WRITE iN THIS SPACE
City & State City & State ' s FEIN g / I Abpliod For
g - ) / % Not Applicabla
Zn Couniry e Country 5, Cenrtiticate ol Status Desirerd 0O $8.75 Adgitional
Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
[ ST T e e e e L e L S e === Nama o = e imag e e mnieme — . . e . -
BARED AND C'ATES' PA Street Address {P.Q. Box Number is Not Acceplabla)
1500 SAM REMO AVENUE, SUTTE 177
CORAL GABLES R 33148
City FL LZip Code
Y 8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or bath, in the State of Plorida.
SIGNATURE .
Signar.re, yped of printed name of (egmiared agent and tifle it applcable, (NOTE: Ragistared Agent sigratwe recpiired when renaisting) DATE
9. This corporation 5 eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . .
Tax filing requirement and elects la do so. After May 1, 2002 Fee will be $550.00 1o E::::':zn?:;n;a;?:ugrncmg =] E%g?;:—gfa
{Ses criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE » D Ooeiwe - TNE Olchange [ Addition
NAME | {OVANE, MIGUEL NAME
s aooress | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS
mY-51.2P CORAL GABLES FL 33146 CITY-S7-2P
E D O Delete e O Crangs [ Addition
NAME IOVANE, MARCELO HAME
steeer aDoREss | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS
CITY-S1. 2P CORAL GABLES FL 33148 CiTY-ST- 2P
mE 3 Detela TITRE [ crange [ Adition
oo NAME S - e - e L i NAME s R s
STREET ADDRESS STREET ADDRESS
Cimy-51-2p CITY-5T-29 )
TITLE O Detete e [ change ) Asdition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CiTY-st-ap CiTY-51-2P
s O oaete LT [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TME O peiete TMe O change ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P | orv-srze

13. | hereby certify that the information supplied with this ﬁling does not qualify tor the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certity 1hat the information
indicated on 1his report or supplemental raport is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of tha corporation of the receiver or rusiea empawared 1o exacute this report as required by Chapler 607, Florica Stalutes; and that my name appsears in Block 11 or Block 12 i
changed, or en an attachment with an address, wit all other like empowerad.

LSIGNATURE: M\Ol\,tﬂ MVAYk - 25\%@5%@@{)[0

WMW@WHDMFWWEWSMM“HMDMCTM Daie Caytwng Phone #

Apr 07,2002 8:00 am

CR2EQ34 (9/01)



