FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # pp1000084939

1. Entity Name

AG 3102 OCEAN Hll CORP.

FILED

Apr 09,2003 8:00 am

ecretary of State

04-09-2003 90166 035 ***150.00

- 1UU61266.

2, Principal Place of Business 1. Mailing Address
2588 SW 27TH AVE. 2588 SW 27TH AVE.
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
MIAMI, FL MIAMI, FL 851133741 Kot Applicabic
Zip Country 2ip Country " ' = £8.75 Additionat
3 us. 33133 us. 8. Certificate of Status Desired [ Foo Requirad !

o = = —T..Name and Address of Curent Reglstered Agent. - .- _ -

e

Name ANTONIO GARCIA

Street Address {(P.O. Box Number is Not Acceptable)

2588 SW 27TH AVE.

Cv  MIAMI,

FL 50

,the obligations of registered agenf.
b

SIGNATURE .- 4
X  “Songivie, p

8. The above named entity submits { & graterfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

of ginévec agent and e i appicable. {NOTE: Regusiared Agent aigneiurs required when renstaing) DATE

9. Election Campaign Financing

Trust Fund Conlribution Addad to Feas

OFFICERS AND DIRECTORS

$5.00 May Bah

TIE
D

GADEA, ARIEL
2588 5W 27TH AVE. MIAMI, FL 33133

D

GONZALEZ, GLADIS MARIA
orv.gze | 2988 SW 27TH AVE. MIAMIL, FL 33133

STREEV ADDRESS

CrY-ST-2P

TE

HAME

STREET ADDRESS
GITY-ST-2P

TmE
NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME
STHEET ADDRESS
LTy -ST-2ZP

of the corporation or the receiver
attachment with an address,

SIGNATURE:

4l other fike empowered.

42. lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an o¥ficer or director
ustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

L \T}IEVWTWEDORW NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




