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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079003 | Jan 18,2000 8:00 am
" Fiy e Secretary of State

OCEAN CLUB DEVELOPMENT COMPANY o 50CT a0 00
Principal Place of Business Maiting Adldress
169 MIRACLE MILE 169 MIRACLE MILE
SUITE 200 SUITE 200 ‘ A 5 _1
CORAL GABLES FL 33134 CORAL GABLES FL 331345412 C 0 C S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State City & State I 4. FEI Number | Asplied For
e 65 0538781 ) !Not Zono
Zip Country Zip Country . . 8.75 Additional
‘ 5. Certificate of Status Desired O I§ea Required
6. Name and Address of Current Reglstered Agent ~ 7 7|77 77 7 7. Nameand Address of New Registered Agent
Name
HINSON, JOHN A Street Address {P.O. Box Number is Not Acceptable)
169 MIRACLEMIE
SUITE 200
CORAL GABLES FL 33134 City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing:its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of ragistered agent and title if applicable. {NOTE: Raegisterad Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangikle FILE NOW!!! FEE IS $150.00 . - .

At WAY 1, 2000 Fos witbosssogn | ' Sock Caromon oo $5,00 ey 0o

(See criteria on back), :'_; Tty - Make Check Payable to Department of State '
11. - " OFFIGERS AND DIREGTORS 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ooV o 01 Delete e e g e & __ Olthnge M-
e TEMPLE, JORNW... - v TeiserT , DonALD T
STREET ADDRESS | 2300 NW CORPORATE BLVD., SUITE 238 STREET ADDRESS 767 MigAc)e M fe , Set'fe Q0O
ey St-2IP BOCA RATON FL oimY-ST- 2P CoRAL GABles ; FL 331 3‘;‘
TITLE v O Delete TITLE S . [1 Change ,.'tf o
NAME MOSES, THOMAS NAME C 06 b P .CH RISTIAN M )
STREET A00RESS | 169 MIRACLE MILE., SUITE 200 STREET ADDRESS [6F Mi2acle e ) AY, TQ, J-00
orv-st-2¢ | GORAL GABLES FL 33134 orTY-S1-27 CarAl Gagles y FL. 3313¢
e DV - T . al"" T BT B » 2 et o - "<y
Nt NELSEN, MICHAEL v & ,?o , ' STephe =
STREET ADRESS | 8BS SEVENTH AVE STE 3300 STREET ADDAESS g8 Sevran 7'{",4 we , S7e 7320
orv-st2 | NEW YORK NY 10106 oiy-st-2¢ New Yor K , My 10106
TITLE DV O delete TILE D ) Change DX .
e FOWLER, THEODORE V. | N Hikson , Jofrn. A
STREET ADORESS | 380 LEXINGTON AVE., SUITE 4500 STREET ADDRESS / é Mign e ,({ ¢ /e_ , S 0:7& A0
CIrY-$7-2F NEW YORK NY CITY-3T-2P Cotol - 6RB[e S . £/ 3313wt
T D [ Delete e : ’ C7 Change’ [
NAME EDELMAN, MARTIN L. NAME
sTReeT apDRESS | 75 EAST 55TH ST.. ’ STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-2P )
TILE A 3 Delste TE Clchange [ rir
HAME BLACKMAN, CHRISTOPHER J. : NAME
STREET ADDRESS | 169 MIRACLE MILE, SUITE 200 STREET AGDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZP

13, | hereby certify that the information supplied withu.this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor, rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfipgfvered to execute this report as/fquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg ith ali otheyr lika g ;

Daytma Phone #

SIGNATURE: ___ <. § 4 M ’/ 4/ o0 (?05‘)4’4’%3

Vs i Sl ey SPD VO P
Vg oy e X Y A B P . )



