FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # £9300 8627 05-06-2002 90061 045 ***150.00

4. Entity Name

. OCEAN BEACH 167, INC.

' DO NOT WRITE IN THIS SPACE 646624

2. Principal Place of Business 3. Mailing Address
3211 Ponce de Leon Blvd | 3211 Ponce de Leon Bivd
Suite, Apt. #, ele. Suite, Agt. 4. ale. DO NOT WRITE IN THIS SPACE
Suite 301 Suite 301
City & Statwe City & State El Number Applied For
Coral Gables, FL 33134 Coral Gables, FL 33134 é S50UIT LA, Not Applicabie
Zip Country Zip Caunlry 5. Conifcats of Status Desired M ?i’;gﬁfﬂma'

7. Name and Address of Current Registered Agent

Name
MILTON, JOSEPH

Do N OT WRITE Ser"3[ ﬁcidicss (P.CQ. Box Numbar is Not Acceptable)

IN THIS SPACE Ponce de Leon Blw

Suite 301

“Yooral Gables FL | 4537%%

8. The above named entity submits Lhis staternent for the purpose of changing its regislered office of registered agent, or bolh, in the Stale of Florida.

SIGNATURE Srgalure, wyped or printed name of registered 2gan ang vde ¥ appicabli. (HOTE: Regesiered Agant sfghature reguired when tenstatag) DATE

9. 'ﬂw]t;fﬁ_orporatic}n is ch{qlblg 1? S;:ii&;wj;s i‘ntangibla Jan:fi:g ;nayM?,y;e:?;slgsﬂgg'oo 10. Election Campaign Financing $5.00 May Be
(Sdl)a(e !;i:i[;q::?:;z:) and giects 16 0o 50. 0 Amended UBR s $61.25 . Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTOKRS

HILE FD TILE

MAME MILTON, JOSEPH MANE

STRETMGESS | 3911 Ponce de Leon Blvd. Suite 301 SRECTARESS

G- Coral Gables, FL 33134 Q. s51-ap

THLE TILE

RAME NAME

STRIET ADDRESS STRELT ADDRESS

CITY-ST- 7P CHTY-ST-70

M TLE.

NAME HARdE

s g | DO NOT WRITE

NAME

STREET ADDIESS STREET.ADDRESS
CITY-ST-2F OTY-S7-20
HILE TTLE

NAME KAME-

STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CIFy-ST-7P
FITLE TILE

NAVE NAME

STREET ADDRESS STREET ADDRESS
CiTy-SI-2P I AN

[oticd with Lhis filing does not qualify for the exemplion staled in Section 119 0?(3]() Florida Statutes. | further cenify that the information
3l repaort is rue and accurate and thal my signature shall have the same fegal effcet as if made under oath; that | ar an officer or director
e ampowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 17 or on an

er fike empowered

; e (702 d/é;ﬁy ROS- w30

SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Eragtitne Privie =

13. | hereby certify that the information
indicated on this report or supe
of the: corporation or the g
atlachment with an addr,

SIGNATURE:

May 06, 2002 8:00 am

CR2E034B (12/01)




