2002 UNIFORM BUSINESS REPORT (UBR) FILED §

Apr 18, 2002 8:00 am
DOCUMENT # ?
17 £ty Nms P94000085967 ecretary of State
4
OCEAN DRIVE MANAGEMENT & CONSULTING, INC. 04-18-2002 90406 041 ***158.75
Pringipal Place of Business Mailing Address
5700 COLLINS AVE 8H 5700 COLLINS AVE 8H Oy Uy
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140
us us
S — S TG R R BT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-054 1326 N Not Applicable
“p Country Zip Country 5. Certificate of Status Desired y $8.75 Addiional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
o Name ; 5
GABLE' MICHAEL P . Street Address {P.Q. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD
SUITE 735
HOLLYWOOD FL 33021 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, (MNOTE: Registerad Agent signature required whan reinstating) DATE
g, ihffﬁﬁ‘rp?rangn is el|g|bls trl) setltlsifyéls Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
ax fling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution, O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DPST O pelete TITLE [ Change  [J Addition S
NAME KANN, THOMAS M HAME &
STREET ACDRESS | 5700 COLLINS AVENUE, SUITE 8H STREET ADDRESS §
CITY-ST-ZIP MIAMI BEACH FL CITY-ST-2IP o
TMLE [ Delete TILE [ change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE ——. ) O celete TITLE S -[J Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHTY-ST-7IP
TILE [ pefete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-ST-21P

i fil g does not qualify for the exemptlion stated in Section 112.07(3)(i), Fiorida Statutes, | further certify that the information
afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
regfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it allfother iike empowered.
st AL LIRS - 4‘//0/5?— (s) FoB-0123
{

Lol
l Data Daytime Phona #

13. | hereby cenrtify that the information supplied wit
indicated on this report or supplemental report i
of the corporation or the receiver or trustee em
changed, or on an attachment with an address

TRANLNN T I

SIGNATURE: ___(3. G/

SIGNATURE AND TYPED T PHI%D NAME OF SIGNING OFFICER OR DIRECTOR
2




