2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

N1

UNIFORM BUSINESS REPORT (UBR

PngNUMENT # P02000021305

5TH & OCEAN PRODUCTIONS INC.

ecretary of State

03-17-2003 90465 017 ***150.00

Principal Place of Business Mailing Address
455 OCEAN DR. 455 OCEAN DR.
609 809
2. Princlpal Place of Busingss 3. Muailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
ol-ocblT1y Not Applicable
LZip. - - | Country. Zip U _E‘{"'“"!’ e o enr]. 5. Certificate of Status Desired [;f ' _§£.75 A.:!alﬂlfnal
6. Namo and Address of Current Registesred Agent 7. Name and Address of New Reglstared Agent
e E . . = - Name e et o e e = i s —
\_RICHARD §- - =~ ———== e (el - -
- WOLFSON; § Streat Address (P.O. Box Number is Nol Acceptable)
11900 BISCAYNE BLVD.
760
MIAMI FL 33181 . City FL | %pCode

4

8. The abave narmnsad entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the ohiigations of registered agant.

SIGNATURE

Signature, typao of printed nama o rogistemsd spert and tite i appkcable.

{NOTE: Register et Agenl SIGRaturg recuired when reirstaling}

-@gﬂm'mbh to Florida Department of State

FILE NOWH!- FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

K OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 =
me , |P O Dolete . TIE Ochenge [T addition | &
NAME MARDINS, DAYID WAME g
sTReeT aboress | 465 QCEAN DR.  SUITE 809 STREET ADDRESS %
or-st-2p | MIAMI BEACH FL 33139 CITY-57-2P a
TE v O petete me [ Crange [ Adaition g
NAME WOLFSON, PETER L HAME
sTaeet poress | 391 HOLIDAY. DR. STREET ADORESS
arv-st-ar | HALLANDALE FL 33009 R B o e R e SR R eSS
THLE T ' [ petere IME ' O change ] Addition
" ALTSHULER, JUSTIN § N 1 —
STREET ADDRESS-{ 1200 WEST AVE. “SUE #1231~~~ STREET ADDRESS
civ-sr-op | MIAMI BEACH FL 33133 Ciry-s3-2IP
WnEe : O peleta TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST- 2P ~ Cmy-5T-2P
MLE O peteta TITLE { Change ] Adcition
NAME HAME
STREET ADGRESS STREET ADORESS
CImy-ST-2iP CiTY-ST-7P
e 1 Dekis i Cchenge  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S7-29 CiTY-$7-2P

L

12. 1 heraby cenify.lhai't tha infgrmation supplied with this filing does not qualify for tha exemption stated in Section $19.07(3)(i). Florida Statutes. | turther certify that the:nterrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as i made under oath; thal } am an offics for director
Bpowered to execute this report ag required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 i

of the corporaticn or the raceiver or
changad, or on an attachment wi

5. wilh all cther like empowersd.

F

.

ﬂ D

L

SIGNATURE:

RED
v

[




