PR S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AG 3102 OCEAN 3 CORP.

PO1000084939

Principal Place of Businass
C/O BARED AND ASSOC.. PA
1500 SAN REMO AVE. SUITE 177
CORAL GABLES FL 33145

Mailing Address

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

2. Principal Fizce of Business

3. Mailing Address

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

03-10-2002 90803 002 *1,650.00

L

Suite, Apl. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Ny Applied For
& —'_// 3 5 74/ Not Applicable
- 7 —
e Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Ragisisred Agent 7. Name and Address of New Raglsterad Agent
Tt Tm T e - Nama - — - e b e - _— e i e B e
BARED AND ASSOC., PA Streel Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE., SUITE 177
CORAL GABLES FL 33146
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —r—
{NOTE: Registeract AQe SignaIe requirad whan (e slatng ) DATE

tyDed or printed name of ragistered agent and ttle I applicable.

9. This corperation is eligible to satisfy its Intangible
Tax fifing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

10. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Feas

{See critaria on back) o Make Chack Payablo to Department of State

H. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE .D (1 Delete e O Changs [ Addition

(T GADEA, ARIEL NaE

seenaporess | 1500 SAN REMO AVE., SUITE 177 STREET ADORESS

CITY-ST-21P CORAL GABLES FL 33148 CITY-S1-2P

TME D . O Delete TINE (] changs  [] Adaltion

N GONZALEZ, GALDIS MARIA NavE

STREET ADDRESS | 1500 SAN REMO AVE., SUME 177 STREET ADDRESS

CITY-51-2I7 CORAL GABLES FL 33146 CiTY -ST-2IP

e O Delete TINE [:] Change [ Additicn
— HAME —_ e o N NWE R

STREET ADDRESS STREET ADDRESS -

CITY-ST-217 CITY-ST-26

e 3 Detete TLE [ Crange L] Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITv-ST-2P CITY-§7-11P

WILE [ Detete TILE D Change (] Addition

NAME NAME

STREET AODRESS ! STREET ADDAESS

CrTY-ST-2P CITY-ST-2F

THLE 3 Delete TINLE O changs [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P iy - S1- i

13. | hereby certify thai the inforndation
indicated on this report or supp!
of the corporation or the rece
changed, or on an attachmer

SIGNATURE:

2l12-|02

upplied with 1his filing does not qualify for the exemplion stated in Sectlon 119 07(3)(i), Florida Statutes. | further cenrtify thal the information
ntal report is true and accurale and that my sigralure shall have the same legal effect as if made under caih: that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1+ or Block 121

address, with all other like empowered.
AN € I R N R R
a2 » P R O BT

Aol 00

SIGNATYRE AND TYPED OR PRINTED NAME OF SQMiNG GFFICER DR DIRECTOR

Darytime Prone &

CR2E034 (3/01)



