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FLORIDA DEPARTMENT OF STATE
Ratherine
Dacember 5

2001

Harris )
Secratary of State
OCEAN DBRIVE TELENOVELA PRODUCTION, INC.
1717 N BAYSHORE DR STE 1245
MIAMEI, FL 33132 _

SUBJECT : QCEAN DRTYVE TELENOVELA PRDDUCTION,
REF: 201400694715

INC.

We received wyour electronically transmitted document
document has not bean filed.
refax the complete document,

IN #4,

However, the
Please make the following correctiens and
including the alactronie Ffilimg cover shaab.
THE NAME OF THE OLD {CURRENT) ACGENT IS CORRECT.
RECORDS OF THIS OFFICE SHOW THE OLD ANDRESS TO EBE -
SUITE l245, MIAMI, FL 33132.

PLEASE CORRECT #4.

days or your filing will be’ con=sidered abandoned.

HOWEVER THE
1717 N. BAYSHORE DR.,
Please return your document, along with & ddpy of this letter, within &0

eall (B50) 245-&880.

If you have any gquestions conmerning the filing of wonx document, please
Karen Gibson

Corporate Specialist

FAX Aud. #: H01000115159
e Letter Number: s01R00064335
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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WINDERWEEDLE, HAINES, WARD & WOODMAN, P.A.
390 North Orange Avenue, Suite 1500
Post Office Box 1391
Orlando, Florida 32802-1391

Phone (407)423-4246
Fax (407)423-7014

December 6, 2001
NUNMBER OF PAGES 3 ,INCLUDING THIS PAGE

TO: Secretary of State

FROM: Debbie Fricke

RE: Qcean Drive Telenovela Production, Inc.
PG1000084715

COMMENTS:

o Fg_rease see your atiached leiter relating to the registered agent address.
£ Eease noie that in the Articles of lncorporatlon, the correct address of the
L_‘regi-}.teﬁ-d agent should be 390 N. Orange Avenue, Suite 1500, Orlando, Florida
;;-,32@1 ’our records are incorrect and shouid be changed

o Aﬂer your correction has been made. please file the Statement of Change of
Q.:Re@stekéd Agent per our requesi.

g}:’_ ‘:3 ﬁoutd you have any questions, please call me at 407-246-8678.

T%nk youl.

THIS FACSIMILE MESSAGE IS INTENDED ONLY FOR THE PERSONAL AND
CONFIDENTIAL USE OF THE DESIGNATED RECIPIENTS NAMED ABOVE. THIS
MESSAGE MAY BE AN ATTORNEY-CLIENT COMMUNICATION, AND AS SUCH IS
PRIVILEGED AND CONFIDENTIAL. IF THE READER OF THIS MESSAGE IS NOT THE
INTENDED RECIPIENT(S) OR AN AGENT RESPONSIBELE FOR DELIVERING IT TO
THE INTENDED RECIPIENT(S), YOU ARE HEREEY NOTIFIED THAT YOU HAVE
RECEIVED THIS DOCUMENT IN ERROR. ANY REVIEW, DISSEMINATION,
DISTRIBUTION OR COPYING OF THIS MESSAGE IS STRICTLY PROHIBITED. IF YOU
HAVE RECEIVED THIS COMMUNIGATION IN ERROR, PLEASE NOTIFY US

IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US BY
MAIL. THANK YOU.

IF YOU DO NOT RECGEIVE ANY PORTION OF THIS
TRANSMITTAL, PLEASE CALL DEBBIE (407)423-4246
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STATEMENT OF CHANG:

£ OF REGISTERED OFFICE OR REGISTERED
ACTENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.

0502, 617.0502, 607.1508, or 61 7.1508, Florida Sianttes,
the undersigned corporation organized wunder the

taws of the State of _F1o=ida
submits the following statemeny In order to change its registered
the State of Florida.

office or registered agent, &r both, in
1. The name of the oorporation *

Ocwan Drive Telensvala Produchicm, Inc.

2. The mailing address of the corporation :

1717 ¥. Bayshoxe Drive, Sudte 1zas, Miami, Floxida 33132

3. Date of ncorporation/quslification: _Septenber 27, 2002 Document mumher: 01000084715

4. The name and address of the current registered agent and olfices

J. P. Carglan, IXX

350 N. Orahge Aveaue. Stite 1500

Grlando, Florida 32811

5. The name and address of the new registered agent (if changed) and/or registersd ofice (if changed):
(P. O. Box Not Acceptable)

William H. O'Dewd IV

-t o
8 S
1717 N. Bayshoze Drive, Suwite 1245 = iy
Minms, Flozida 33132 ?;;:f.i :n el
> 5
The sireet addess of ite registered office and fhe street address of the business offics of its fepftered ) 7}
agent, as . will be 1dentical. D T 2 ey
Such Chz’%%y as anthorized by resolution duly adopted by its board of directors of by ex offfceTs0 o =+
authonze e:bo . e :-:n
AR i oot 420637, =
i _ A { T L C . (Dl'ﬁ) - C‘fﬂ"
Rilliam H. OfPowd IV, Secretary
{Erimted or Cypred nagas and tille) T
Having been named as registered agent and to accept service of process for the above stated
corpa?gaticn, I hereby acc%’f: the ap% aerEP" tered azj:gmd a fge 15 act in_tRis ccgpacm'.
I agree to comply with the provisions of all stgtutes relative 1o the proper and compiele
ormarioe of my duiies, and I am familiar with and accept the obligation of my position a5
regisiered agent. - .
] -4
] Apcat) a
[E':iéning on behalfof 4o endty:
('l"ypod or Ponted Na.l:;tn} (Capacity) -
CILZE045(0/00)

=« « FILING FEE: §35.00 * *

DHVISION OF CORPORATIONS PO _BoX 6327

‘CALLANASSEE, FL 32314

Gt 0@ 000 114 1kq 0}




