FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000030662

1. Corporation Name

FIRST OCEAN DEVELOPERS CORP.

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90152 015 ***150.00

ARRR W AT

Principal Place of Business Mailing Address
1414 NW 1077TH AVE 1414 NW 107TH AVE
STE #400 STE #400
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatiied
04/26/1993
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0412171 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
E] ute. Ap B a u P et 5. Certifcate of Status Desired O $8F;5REA§L::;MI
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 —Zgl ml Personal Property Tax. [Jes %ﬂo
l—~ g. Name and Address of Current Registared Agent 41p. Name and Address of New Registered Agent \
81| Name
BRODIE, SIDNEY Z ESQ.
7270 NORTHWEST 12TH STREET 82 Sireet Address (P.O. Box Number is Not Acceptable)
PENTHOUSE | &
MIAME FL 33126
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or pnnted name of registered agent and biie if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [ peELETE 1ATRLE [Change  []Addition
NAME CAPQ, GERARDO 12 NAME
streeTaopress| 7270 NW 12TH ST. PH- 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 14 CITY-ST-2P
TITLE VD [ DELETE 21TIME [JChange [ JAddilion
NAME CAPO, JULID C 22 NAME
swreeTAoress| 7270 NW 12TH ST. PHA 23 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 2 4 CIY-5T-2P
TITLE ] DELETE 31 TMLE [change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TILE ] DELETE 417TITLE [Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
e {] DELETE 51 T7ILE [change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME [J DELETE 84 TILE [Jchange  [JAddition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-5T-2IP 6.4 CITY-ST. 2P

14. | hereby certify that the information supplied with thi
indicated on this annual report or supplementa ;f'
officer or direcior of the corporation or the r B

Daytme Phone #

0243463

CR2E034 (11/98)
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