' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

27

134 (9/99

CR. 11

" [ ]
DOCUMENT # P93000030662 May 09, 2000 8:00 am
1. Eniity Name S t f St t

FIRST OCEAN DEVELOPERS CORP. ccretary or state
05-09-2000 90095 025 ***150.00
Principal Place of Business Mailing Address
1414 NW 107TH AVE 1414 NW 107TH AVE
STE #400 STE #400 . . .
MIAMI FL 33172 MIAMI FL 33172.2732 LuGg71Lus
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0412171 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . s T 7. Name and Address of New Registered Agent
Name
BRODIE: SIDNEY Z ESQ' Street Address (P.C. Box Number is Not Acceptable)
7270 NORTHWEST 12TH STREET :
PENTHOUSE |
MIAMI FL 33126 City FL | 2 Coce
8. The above named entity submits this statemer for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed narne of registered agent and ttle if applicabie. {NOTE: Registered Agant signature raquired when rainstating) DATE
9. This _c.orporat\'gn is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Ut O
=0 ’ Trust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable fo Department of State
11. OFFICERS AND CIRECTORS —I 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
THLE PSD ] Celete TITLE [Jchange [ Addition
HAME CAPO, GERARDO NAME
STREET ADDRESS | 7270 NW $12TH ST. PH- STREET ADDRESS
CITY-ST-2IP MlAM' FL 33126 CITY-ST-2IP
TITE vD O Delete TITLE [ change [ Acdition
NAME | CAPQ, JULID C NAME
STREET ADDRESS | 7270 NW 12TH ST. PH STREET ADDRESS
CITY-S7-2If MIAM"FL 33125 oo o . CITY-ST-2IP
e ‘ [ Delete TITLE T T T e © T« - [T change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T1-2iP CITY-57-2IP
TITLE O pelete . TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TMLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied witn this filing dgés fiot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repgefls true aj curfite and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee te this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an adj i er like empowered.
T : e BRI - _
SIGNATURE: i AL AN CUI R EEerpro0 croo 05//.2,57,0 (Bos ) (573 -0 507
SIGNATUREANDTYPED ORfPRINTED MAME OF SIBNING OFFICER OR DIRECTOR Date Daytime Phone #
| i i &



