2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

OCEAN BREEZE PRODUCTS, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000041937 5

Secretary of State

- 03-06-2003 90129 022 ***150.00

Principal Place of Business
1875 W FLAGLER ST #3C
MIAMI FL 33135

Mailing Address
1875 W FLAGLER ST #3C
MIAMI FL 33135

- WA WA

M WA WER R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

« [0 CHECK HERE IF MAKING CHANGES

—"

JIMENEZ, BEATRIZ
762 LENOX AVENUE; APT'6,
MIAMI BEACH FL 33139 *~

City & State City & State 4, FEI Number Applied For
- 02-059 5 2 34 Not Applicable
Zp ountry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

. |-MARVEL JANeTH  FLORE S -

Streat # *Hres= 'P.Q. Box Number is N+ Accaptable)

B1a W. FLAGLER .. 2T

“YrMirame

the obligations of registered agent.

il

8. The above named entity submitgethis statement for the purpase of changing its registerad office or registered agent, or both, in the Slate

_ L |%%735
)

SIGNATURE:

e, ty / printed name of roeétered agent and tite if applicable.

{NOTE: Rsgistered Agent signature required when rainstating)

rida. | familiar with, and accepl
%’"Zr _ ,
[d

/ DATE
7

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TLE PD O Delete mE PECSIDENT 5 Change [ Addion
NAME JIMENEZ, BEATRIZ NAME mMAR VEL 'J AMNETH £ LorE S
streer anoress | 762 LENOX AVE., APT. #6 STREET ADDRESS |1/ 8 75 W F LAGLER ST3.7C .
orv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2IP MM | FL 23/35
TITLE [ pelete TITLE : O change T Addition
NAME HAME
STREET ADDRESS STHEET-' ADDRESS
CITY-ST-2P CITY-ST-2P
TmLE [ pelete TITLE [Jchange [ Addition
NAME NAME
" | STREET ADDRESS e T T 5T e R ERT ADDRESS | T e R e i e -
CITY-5T-2P CITY-ST-71
TTLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP B
TITLE [ Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITE 1 Delete TLE O Change  [] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIpY-ST-2P omY-$T-2P

12. | hereby certify

changed, or on an attachmer* witrJ an afl . with all

of the corporation or the receiver or trustee empowered ’1‘?
h

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 accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or direclor

er like en}npowered.

5p3

execute this report as required by Chapter 607, Florida Statutes; anc th71wy namg appears in Block 10 or Block 11 if
1]

yﬁ Daytime Phone #

Vi

WOTULLAS

W

I

CR2E034 (10/02)



