2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000031204 Mar 21, 2000 8:00 am
h o Secretary of State
EAST OCEAN PALACE, INC.
03-21-2000 90051 027 ***150.00
Principal Place of Business Mailing Address
1704763 N DIXIE HWY 17047-63 W. DIXIE HWY
UNIT 602 UNIT- 602 ATATRV A SRV EPE -
NO MIAMI BEACH FL 33160 NO MIAMI BEACH FL 33160
us us
e W AT OCT AR
Suite, Apt. #, alC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPﬁlCE
City & State City & State 4. FEI Number Applied For
65-0486808 Nat Applicable
Zip Country Zip Country 5. Cerificate of Slatus Desied [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
LEVINGr JOSEPH CPA PA Street Addrass (P.O. Box Number is Not Acceptable)
18959 BISCAYNE BLVD SUITE 205
N MiAM} BEACH FL 33180
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed ar printed name of registarsd agent and title if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
s [ PENLIERSA | o $500uye
N ’ N Trust Fund Contribution. 4 Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11, QFFICERS AMD DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 15 O pelete TITLE O Change ] Addition
NAME WU, ROMINA L NAME
STREET ADDRESS 17047.53 w DlXiE HWY STREET ADDRESS
CITy-ST-2IP NO MIAMI BEACH FL CITY-ST-2IP
TITLE PD [ Delete TITLE [ change [ Addition
NAME WU, DANNIE AME
STREET ADDRESS | $7047-863 W DIXIE HWY STREET ADDRESS
CITY-5T-2IP NO MIAMI BEACH FL CITY-ST-2P B B )
me | T T D et TILE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O oetete TITE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ oelete ‘ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2
TITLE : [ Delete TITLE [Jchange [ Addition
NAME - HAvE ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-6T-21P

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an address, with all other like empowered.

/ AP N : 6;) J%)r/a}pcw

ME OP-SIGNING T

OFFICER OR DIRECTOR Date -~ Daytime Phone #

AU,

MNDACAND A



