2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

vaZA2n W

17 Enty wame Secretary of State ,
QCEAN 203, INC. 05-06-2002 90111 031 ***150.00
Principal Place of Business Mailing Address
2450 SW 137 AVE STE 221 2450 SW 137 AVE STE 221
MIAMI FL 33175 MIAMI FL 33175
2. Princioal Place of Business 3. Mailing Adcress I|I|"II| m "III ”m "m "m "W "m l"‘l I"" "m I”'I I"I |I||
Us0 SN0V A 2450 S0 137 fye
Suite, Apt. #, etc. #‘Q 8 Ll, Suite, Apt. #, etc. I 9 DO NOT WRITE IN THiIS SPACE
City & State City & State N 4. FEI Number_ Applied For
Yhown F L Mgy, Ao E5-118195") Not Applicable
N - t LI .
Zip 3 1,’ Country Zip Country A 5. Cenificats of Status Desired o $8.75 Additional
33‘16' /B ~ Fee Required .
“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
BURKLE, GUSTAVO Pevee M. lopez, S
! Street Address (P.O. Box Nurnber is Not Accertable)
2450 SW 137 AVE STE 221 S 21 A\
MIAMI FL 33175 4k
B City 22 ZipCo
e A ra'ails Uaal) FL Dé’g\qs
8. The above name i its this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE ¥ D reler M- Lopez '-1"/ QQ'/ o
ay lymﬂ/\mal’name of registarad agent and title if applicable. {NOTE: Registered Agent signalure requirec when reinstating) " DATE
; . i L . m .
9. This Fprpﬁl e lJ@g«(satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 way Be
Tax filing {pQuirgfnent and elects to do so. After May 1, 2002 Fee will be $550.00 T - Ny
B rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D :ﬂChange 3 Addition §
NAME BURKLE, GUSTAVO NAME Burkle, 6\5\1:1\}0& m 153
STREET ADDRESS | 2450 SW 137 AVE STE 221 STREET ADDRESS [Cfo SUSD S0 VAN T AR E 224 §
CITY-ST-2iP MIAMI FL 33175 CITY-ST-2IP YRG =X A3 w
. =4
TImE 7 Defete e PEET. Sec. O thange  [Stion | S
NAME NAME Ceder m. \cpez
STREET ADDRESS STREET ADDRESS | X IS0 S0 |57 Ave H2.3¢
CITY-ST-2iP CITY-ST-2IP Yhaos, L. 2 e
TITLE - - T - - - - [J Delete - TILE —-f .. - ~—{] Change - [Z]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-2IP
TITLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CiTY-S§T-7IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the informatjg pATRd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglem peport is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation cr the recg Ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach fddress, with all other like empowered.
FADOUTIRILL RN TR TR Y .
SIGNATURE: = o mE i) 55%’025




