2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2002 8:00 am

“u 3

[IRC

DOCUMENT # -

1. Entity Name

J | OCEAN THREE 1605‘6'\&

P01000064561

~

ecretary of State

03-10-2002 90803 002 *1,650.00

Principal Place of Businass Mailing Address

C/C BARED AND ASSQC, PA
1500 SAN REMO AVE.. SUTTE 177

CORAL GABLES FL 33146 CORAL GABLES FL

C/O BARED AND ASSOC. PA
1500 SAN REMO AVE.. SUTTE 177

™

RIS LH

2. Principal Place of Business 3. Malling Address

Suite, ApL. #, etc. Suite, Apt. #, atc. 00 NOT WRITE [N THIS SPACE
Cily & State Clty & State 4, FEINumber, - I qz 00 Applied For
/}f g / / Not Applicable
c -
zp untry Ze Country 5. Cortficate of Siatus Desred ~ []  $8:75 Addhional
Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agenmt
Tt T T e - =5 S 2 S ——T L “Name [P — - —mm e - —_—— . _
s P
AND IATES, PA Streat Address {P.0. Box Number is Not Acceptable)
1500 SAN REMO AVE. #177
CORAL GABLES FL 33148
City FL ] Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the Siate of Florida,
SIGNATURE — —
Sgnature, lypad of printed neme of registened ag et and e 1 applicakla {NOTE: Ragistared Agant signature requirest whan reinstating) DATE

FILE NOWI!! FEE IS $150.00

8. This corporalion is eligible 1o satisty its Intangible . .
Tax filing requirement and elects lo do so. Alter May 1, 2002 Fee will be $550.00 10. E:zi'g:rﬁ’ag;a;?&!:::mmg 35-090'::::0
(See criteria on back) 0 Maka Check Payabla to Department of State Added
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE » D 0 Deies Tine O ctage [ Addition | S
NAVE | IOVANE, SILVIA NAME s
smerriconess {1500 SAN REMO AVE., SUITE 177 STREET ADDRESS §
| re-st-zp CORAL GABLES FL 33146 CITY-ST-2P . §
TE D O etete it O change (] Addition | G
NAME JOVANE, JORGE HAME
smeeTanoress | 1500 SAN REMO AVE., SUTE 177 STREST ADDRESS
£aTY-ST-2P CORAL GABLES FL 33148 CITY-ST-2P
TILE [ pelete TIE [ cthange [ Addition
~ HAME - ——== — e e e e iee o RNAME _ T e
STREET ADDRESS STREET ADORESS -
CAY-SI-27 CrY-ST-2P
TME [ Detets e [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-ST-2IP
TE O Delele TME (T change [ Addition
: NAME
DONESS STREET ADDRESS
1-7p CITY-§7-0P
{1 Detete TmE [J Change [ Addition
NAME
* ADDRESS STREET ADDRESS
1-2P CITY-5T-2P

hereby certify that the information supplied with this filin

1dicated on this report or supplemenial report is true ang
A the corporation o the receiver or trustea empowered to exacute Lhis re
shanged. of on an attachment with an address, with all olher like empow

lvia: lowan

i v

iNATURE:

doas not quality for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

ered.

Cam =

;3)(i), Florida Statutes. | further certify that the information
fect as it made under oath: that | am an officer o director
part as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[23loz _ Zooeeeeoo

s
N e

.

SIGNATURE AND TYPED OR PRINTE|

D NAME OF SIGNING OFFICER OR DIRECTOR

Oeytime Phone #




