2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PO1000073788

May 05, 2003 8:00 am
Secretary of State

FA-Fie JRV]

DOCUMENT # :
1. Entity Name , 05-05-2003 90133 010 ***150.00
THE OCEAN'S OROT, CORP.
Principal-Place of Business Mailing Address . 7
3440 HOLLYWOOQD BLVD STE 360 3440 HOLLYWOOD BLVD STE 360
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021 .
2. Principal Place gLBusiness 3. Mailing Address / “"”m “l "[l”""l"“"”l "m Iml l"ll "m )III] ||m Il“'"’
El-[~£#£ CEFE. =
8 Suijs, #, etc
CHECK HERE IF MAKING CHANGES
2 K f%e o0k el 2 O
ity & State ()[ & State 4, FEI Number Applied For
lJQD, ,Z 7 ( #- v Z.L(a/ we,; d F//ﬁ 65-1124852 Not Applicable
Cpyrt Zip COG”“Y i~ : $8.75 Additional
1 éw!q H‘K'ﬁ . ‘}35 /q A_ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROUSSO, MARK E Street Address (P.C. Box Number | N‘tA table)
ree ress (F.L. Box Number 18 Not AcCeplable
3440:A0LLYWOOD BLVD STE 360 i
HOLLYWOOD FL 33021 -
=1 City FL [ 20 Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typed or printed name of registered agent and titte if applicabla, {NOTE: Registered Agsnt signalurs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) .
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - Y
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PTD £ Delete TLE OgCrange [ Addgition | &
NAME GROSSKOPF, MANUEL NAME T s S
streeT aporess | 17001 COLLINS AVE STE 292 STREET ADDRESS ;/ WE KSo A S’{- Z o] -’g
crv-si-ze | SUNNY ISLES FL 33160 CITY-ST-2IP /75&(,’1 /Vﬂod E=ra, 334/ ? g
me vsD O pelete THILE Oohange [ Addition g
NAME SAAL, JOSE N HAME W‘ ﬁ 284
smreer aooress | 17001 COLLINS AVE STE 292 STREET ADDRESS 3 21 “[& S0 A-) (YL
CITY-51-29 SUNNY ISLES FL 33180 CITY-S7-2P /ﬁ V4 4&//%9/0/ m 230/
TTHLE < - T T [ Delete TITLE / e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TTLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME O pelete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

" ingicated on this report or sEylepd
of the corporaticn or the receiviy

SIGNATURE:

SIGNATURE ANprsn OR PRINTED ﬂmz oF su;mm{c

hlibther lke bmpt

ICER OR DIRECTCR

Date

lify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
7 t my signature shall have the same legal effect as if made under oath; that | am an officer or director
i thi§ repcyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Dayhme Phane #




