FILED

Mar 31, 2002 8:00 am

Secretary of State

03-31-2002 90359 050 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002840

1. Entity Name
OCEAN GROOVE CORPORATION

152148
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2450 NE Miami Gardens Dr.

Suite, Apt. #, etc, Suite, Apt. #. etc. DO NOTWRITE IN THIS SPACE

2nd Floor
City & State City & State 4. FE! Number Applied For
No. Miami Beach, FL 65-0564045 Nol Applicabie
Zip Country Zip Country , - $8.75 Additional
5. ficate of St esired .
33180 USA Cend atus Desi a Fee Required
. I e R N E _&,‘)ﬁ_;.m [ERR= L MM_ T o _ 7. Name and Address of Current Registered Agent
Name . -
DO NOT WRITE P30 RE e et
Sueet AQRSH NROMTART® Ga¥dehiieDrive
% : 2nd Floor
L] . .
City No, Miami Beach FL ‘ 33780
B. The above named entity submils this statement Tor the purpose of changing its registered office or regislered agent, of both, in the State of Floridz. '
3
SIGNATURE
Signature. typad o prcted name of registered agent and tla f applicante {NOTE: Registerad Agent signature required when rangtatiog) [3ATE
T ‘ January 1 -May 1 Feels $150.00
9. This corparation is eligible to satisfy its Intangible After May 1, Fee is 5550,00 10. Eleclion Campaign Financing $5.00 May Be

il ; p ,
Tax .|Ing fg<1U|remenT and elects to de so. Trust Fund Cantribution. Added fo Fees
{See critaria on back)

Amiended UBR (s $61.25

D | Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS

- -
TITLE .. Supragki TITLE g
HAML 25& ag Eardens Drive, NAME =
STREET ADDRESS STREET ADDRESS o
CTy-sT- 21 ami Beach, FL 33180 TSIz :‘é
TIE TLE 'é’
NAME . NAME G
STRELT ADDRESS " STREEFADDRESS |.
CITY-§7- 219 CITY-51: 29
e :ITLE
HAME NAME
STREET ADDRESS - - .- - STREEY ADRESS mp & " %0 8 i
Qry-5T- 2P CIry-sT.21p Do N@T VVR' E
TME me 0 lS C
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP Y- ST-7IP
TTLE - TITLE
HAME NAME
STREET ADDCRESS SHEET ADDRESS
CITY-Si-ZP CATY-5T-2p
TLE, THLE
NAME NAME .
STREET ADDRESS - STREET ADDRESS .
CITY- 59-2P I\ CHy-81-2p 5

s filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dircctor
ered 10 execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an
Phwered.

13. | hereby certify that the information subpRi
indicated on this report or supplemagole! g
of the corporation of the receiver or
attachment with an address, with all

SIGNATURE:

- Pres L
SIGNATURE ANDYYRED OR PRIN*D NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phcie #

N\



