FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000042225 04-02-2004 90035 043 ***150.00

1. Entity Name
OCEAN POINT 2101 CORP.

- L.

= Principal Place of Business Mailing Address

YIUyUvUw

777 BRICKELL AVENUE 777 BRICKELL AVENUE
SUTIE 1070 SUTIE 1070
MIAMI, FL 33131 MIAMI, FL 33131 .
T S LR HEA
777 Brickell Avenue 777 Brickell Avenue
Susimil?'ewi 856 R P 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Miami, Florida . "%~ Miami, Florida “~"* % 47-0917670 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired O $8.75 Auuitional

33131 U.S8.A 33131 U.S5.A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - .- )
MONTELLO, LOUIS R Iouis R, Montello
777 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptabls)
SUTIE 1070 777 Brickell Avemie

MIAMI, FL 33131 Gite 1070

City Zip Ceds
Miami. FL | 33131

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requires! when reinstating) DATE
3 FILE NOWIHl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
' After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
A0... . .. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE DPTS [ Detete § e [ Change  XJ Addition
mve  |RAFFAI, JR., ZOLTAN NAME DPTS
smeeTaooness (777 Brickell Avenue, Suite 1070 stheer aooness [RAETAL, JR. 1 ZOLTAN )
o Ster  Miamnd lori CITY-ST-2P 277 Brickel 5 Avenue, Suite 1070
ami, Florida 33131 -0 Miami, Florida 33131
me " 71 Detete TmE Ocrange [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TME [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP - - CITY-§T-21P
TLE [ Delete TILE [JChangs [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP _ CITY-ST-2IP
TLE 1 Lalete TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-ZIP
T [ Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P , CITY-ST-2IP

12, } heraby certify that the information supplied with i
indicated on this report or supplemnental report jg/
of the carporation ar the receiver or trustee g
changed, or en an attachment with agiddpgs

SIGNATURE: A{/V

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ing’does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
48 aptl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
other like empowered.




