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2000 UNIFORM BUSINESS REPORT (UBR) FILED
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DOCUMENT # P94000086312 Jan 14, 2000 8:00 am
by Secretary of State
OCEAN MOTELS OF FL.CRIDA, INC.,
01-14-2000 90024 040 ***150.00
Principal Place of Business Mailing Address
1920 NORTHEAST 163RD STREET P. O. BOX 600428
N MIAMI BEACH FL 33162 NORTH MIAME BEACH FL 331600429
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0539770
Zlp Country ap Country 5. Certificate of Status Desired d $8'75 Aldditional
Feg Required
—— — ~.- 6. Name and Address of Current Registered Agent  — — ~ = "~ 77 Name and Address of New Registered Agent
Name
ZEDECK' LEONARD E Street Address (P.O. Box Number is Not Acceptable}
1820 N.E. 163RD STREET
NORTH MIAMI BEACH FL 33162
City - FL ] Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C. ioin Financin
Tax filing requiremant and elscis to do so. After MAY 1, 2000 Fee will be $550.00 ’ T:;'ﬁ'u’n dacmc?rilr?l:u ﬁ::nm g O i‘z‘gﬂohgyese
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TILE PRES O Delete TITLE Ochange [ 70"
NAME ZEDECK, LEONARD E. NAME
STREeT AGDRESS | 1820 NE 183RD ST STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH FL CITY-5T-2IP
TMLE O palete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
Tm:E o - : ot : = ’EI“D&"EI& ST :VﬁTLV-E I i ) WDC‘ﬁaﬁé- -D daa
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 5 pelete THLE Olthange  O1-:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delate TITLE [ Change [ 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete e Oty O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the irformation
| have the same legal effect as if made under oath; that ! am an officer or director
@hapter 607, Florida Statutes:; and that my name appears in Block 11 or Slock 12 if

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is trus4d accyrate and thal
. of the corporation or the receiver or trustee empowgd to exgliute this yass#

changed, or on an attachment with an address,

SIGNATURE:

=D

CFFICER OR DIRECTORA Date Daytime Phone #




