2002 UNIFORM BUSINESS REPORT (UBR) Feb ongG(];:zDs-oo am

Ad_ Ead
DOCUMENT #  P93000082900 Secretary of State
ok ok ok
OCEAN MANAGEMENT OF SOUTH FLORIDA, INC. 02-05-2002 90079 007 *150.00
Principal Place of Business Mailing Address
123038 QCEAN DR, 12X-38 OCEAN DR.
MIAMI BEACH Ft 33139 MIAM! BEACH FL 33139
2, Principal Place of Business 3. Mailing Address “““m Illml uml m |Im |||1| ||’I| ‘I"I "Il”ll" I'm"ll ‘III
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0458492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ - - . . AU —_— e 2 | m e R T T Fee Required . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESMARIE' XAVIER Street Address {P.O. Box Number is Not Acceptable)
1230-38 OCEAN DRIVE

MIAMI BEACH FL 33139

City l FL Zip Code

8. The above named entity gyfomits this statemen hanging its registered office or registered agent, or both, in the State of Florida.

rd
SIGNATURE /\ A“%ﬂu [A ‘ICIOL
?‘ Med or primtad name of regislared agent an&il\s it applicabie. 4 {NOTE: Ragistered Agenl signaturs required when reinstating) v , ¥ DATE
- . . e . . n '

8. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE |5_ $150.00 0N e\ Campaian Fnancing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 st RRd Contribution ] Add.ed io Fees
(See criteria on back) O ‘Make Check Payable to Department of State ’

Y P

1. OFFICERS AND DIRECTORS 12. ADDITIDN&FTANGES TCO OFFICERS AND DIRECTCRS IN 13

TITLE DP O Delete TTLE [ change  [] Addition

e - | BAIDET, JEAN NAME

STREET ADGRESS | 1230-38 OCEAN DR. STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 CITY - ST-2IP

TITLE DV 3 petete TITLE [ change  [] Addition

e GAUTHER, BERNARD e

STREETADDRESS | £444:6-STAR-HOUSE .. . ... STREET ADDRESS

CITY-ST- 2P KOWLOV HO T ) TomTstazp o |Te— - e —_— - I -

TME D [ Delete TLE . [ Change [ Addition

e GAUTHLER, LEE LEE e

.

STREET ADORESS | 1414-8 STAR HOUSE STREET ADDRESS

ITY-ST-2F KOWLOV HO CITY- 8T-2IP

TITLE \P [ Delete TITLE [Jchange [ Addition

NAME LESMARIE, XAVIER NAME

STREET ADDRESS 1230-38 OCEAN DRWE STREET ADDRESS

CITY-ST-2IP MlAMl BEACH FL 33139 CITY-ST-2IP

TTLE [ pelete TITLE [1 Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-8T-21P

TITLE L] Delete TILE O] Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7-21p CITY-ST1-2P  ~

13. ! hereby certify that the information suppliegywith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental rgffort is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer

of the corporation or the receiver or trustfe empowered 10 execute thi wred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aidress, wit e empowered,
. T

Tt - "'__ , P om om o =

14

|

CR2E034 (9/07)



