T T P S TN A | o
DOCUMENT # P93000049543 o
1. Entity Name i \‘fifaf‘if:']"ﬁ ILE{%
TR T AR STATE
OCEAN BAY MARINA, INC. YISIOR oF CGr"E’Pc?fz{f‘%';%w
01 FEB
Principai Place of Business Mailing Address 22 PH 3: 0 ,-I
5 SEAGATE BLVD.
KEYLARGO, FL 33037
2. Principal Place of Business 3. Mailing Addrass
Sune, Apt. #, etc. Suite, Apt. #, stc. DO NGT WRITE IN THIS SPACE
City & Stals . City & State 4. FEI Number Apptied For
o 65" 0‘,23’0 O Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ ggzesq mﬁoml
6. Marne and Address of Currant Registerod Agent 7. Nama and Address of New Registered Agent
Narne
C 0S ALVAREZ Strest Address (P.O. Box Number is Not Acceplable)
SSEAGATE BLVD.
KEY LARGO, FL 33037
City ' FL l Zip Code
8. The above named entity submits thig statemant for the pu changing its registered office or regisi_eréd agent, or both, in the Siate of Fiorida. '
7
SIGNATURE 2
FTE: Registered Agent ignaltum required when reinglating} DATE
9. This corporation is eligible to satisty its Intangible ‘ 10. Election Campaign Finanaing $5.00 May Be
Trust Fund Contribution. [0 Added o Fees

Tax filing requirement and elects lo do so.

(Ses criteria on'back) § ;
. _ GFFICERS AND DIRECTORS . T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 19
THLE C o Pp/D A T Ooeee - T Co ! 3 Crange [ Adaition
RAME CARLOS ALVAREZ NAME ‘
STREET ADDRESS 5 SEAGATE BLVD. STREET AQDRESS ‘
CilY- ST-21P KEY LARGO, FL 33037 AGHTY-5i-2P . . - L .
mE T V/D 1 pete TITLE bLIUL.ILI-:i fbi:Sﬁ,a';F et g
AV . BEATRIZ ALVAREZ e : ~12/26/01 -~ —01%
STREET ADDRESS 5 SEAGATE BLVD. * STREET ADDRESS : sk 300,00 #4300, 00
CHY-ST-2P KEY LARGO, FL 33037 . CTY-ST-27 -
HILE O Delete TILE O3 Change ) Addition
NAME NAME
STREET ADDRESS ) STREEY ADORESS
CITY-ST- 2P o CITy-St-n¢
IME [ Delate TmE [ Change [ Addition
HAME RAME
STREET ADDAESS L GTREET ADDRESS \ /l/
CTY-SF- 2P GITY-ST-2P : NUTLNEAT \Z
TLE . [ pelete me - ' / \ r E]\anuge [ Additior
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
L 3 Detete E [ change ] hadition
MAME NAME
SIREET ADDAESS STREET ADDRESS
V- 5T-71P eire-ST-2p

13. | hereby certily that the Information supptlied with this filing doas not quality for the exemption Stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repornt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the raceiver of truslae empowered 1o exectite this répor] as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an gadress. wi othier like ampowessd/ - . e o o L

SIGNATURE: X _

Date Daytirme Prone #




