2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT #  P02000063921 ecretary of State

1. Entity Name
-22- 90056 023 ***158.75
OCEAN TOPS, INC. 04-22-2003

Principal Place of Business . Malling Addrass
2400 NE 25 PL #9 2400 NE 25 PL #9 LAVUQUT
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
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8. The above named enmyf!bmlts thl?/:ﬂalemeri for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept

the obligations of regis’ dagem B . / /
QB Sternattnn/Henn Z10,/0-3

Signature, typéw;r prinlad name ol a (ered agem and title if applicable. (NOTE: Registared Agent signature required when reinstating)
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FILE NOW!l! FEE !S $150.00 . S .
AterMay 1,2003 Fs wil be $550.00 o Secto Comoan s L $5.00 vy

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DPT i O petete TILE . O change 7 Addition

NAME MARCHESE, DIANE R NAME

sTREET ADDRESS | 2400 NE 25 PL #9 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33305 CITY-ST-2IP

TME Dv 1 Detete TILE O change [ Addition

NANE CASTO, ALEXANDER NAME

STREEFADDRESS | 2400 NE 25 PL #9 . STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33305 CITY-5T-71P

TE DS : (] Delete__ TNLE [J Change [ Additicn
Cwwe T T[CASTROSTOSERH T T e g e s et e e -

STREET ADDRESS | 801 NE 18 CT#206 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33315 CITY-ST-2IP

TLE [ Dslete THLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [T Detete TITLE O Change O Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplementgf i accurx® andyhat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffyfstde empowered to exgéute this rpport as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 ess, ke empoyered.

SIGNATURE: (1% .' RNC 1nip3 I - 7 293

SIGNATURE A [0 TYPED OR PRINTED NAME OF SIGNIRT: OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




