P
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name -

S | OCEAN THREE 1604 CORP.

P01000064570

Principal Place of Business
C/O BARED AND ASSOC. PA
1500 SAN REMO AVE.. SUME 177
CORAL GABLES FL 33146

ing Ajldress
G/O BARED AND ASSOC. PA
1500 SAN REMOQ AVE. SUITE 177
CORAL GABLES FL 33148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

03-10-2002 90803 002 *1,650.00

- AilwB9Y

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Ncuﬂn%. U 2 {? g 5 Applied Far
- O Not Applicable
Ze Country Zp Country 5. Cenificate of Statug Desired N ?aae;esq mm”"
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agent
i - T - e - ———— —-—Nm T i T o i e S e e i e e e R

BARED-AND ASSOCIATES, PA . Streat Address (P.0. Box Number is Nol Acceptable)

1500 SAN REMO AVENUE #177

CORAL GABLES FL 33146

City FL l Zip Code

8. The ebove named entity submits this statemenit for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sigoahare. typed or printed neme of registensy agant and ti'e H epplicabla.

{NOTE: Regitiarad AQont signaturg raquired when reinsiating)

DATE

9. This corporation is eligibla to satisty its Intangible
Tax filing requireament and aelacts (o do §o.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2002 Fea wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added {0 Fees

. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 Delete THLE Clchange ] Addition
g™ JOVANE, SILVIA NAME

-seETADORESS | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS
CRY-§1-2P CORAL GABLES FL 33148 oIY-ST-2iP
e’ D O pelete e Clcrange (3 Addition
NAE IOVANE, JORGE HAME
STREFT ADDFESS | 1500 SAN REMO AVE., SUITE 177 STREET ADORESS
CY-ST-2P CORAL GABLES A 33148 CmY-ST- 2P
e O Delete TILE Ochnge [ Additien

| name e ~ MU 7Y S o 1

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CTy-ST-2ip -
Tng [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST- 1P
TILE O pelete TINE Ochange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T- 2P
TLE 7 petete THLE [ crenge [ Asdition
NAME NAME
STREET ADDHESS STREET ADDRESS
LITY-SI-2P Ciry-ST-2P

13. | hereby certily 1hat the Information supplied with this filing does not qualily for the exemption staled in Section 119.07(3Xi), Fiorida Stalutes. | further cerlify that the information

indicated on this report of supplemenial repon is true and accurate and that my signawre shall have the same leg,

al eflect as il made under cath; that | am an officer or director

of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

ilvige lovane:

SHENATURE AND TYPED OR PRINTED NAME DF SXOMNG OFFICER OR BIRECTOR

k4
TR

Daytyne Prone #

]

CR2E034 (9/01)



