N -

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrolary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OGEAN PAVILION REALTY CORP.

P95000014793 (0)

Principal Place of Business

5501 QOLLINS AVE.
#CL2
MIAMI BEACH FL 33140

Mailing Address

#CU2

5601 COLLING AVE.

MIAMI BEACH FL 33140

FILED
Apr 27 1998 8:00am
Secretary of State

VAR

DO NOT WRITE 1IN THIS SPACE

. Date Incorporated or Qualified

02/22/1995

21

2., Principal Place of Business

26]

2a, Mailing Address

. FEI Number

Applied For
Not Applicable

650566789

T

w_.,,.,.k...

Suite, Apt. #, etc. Suite, Apl. 4. etc. it
E P M P B. Certificate of Status Desired O $8.75 addional
El _ 271 Fee Required
City & State ... City & Stale 6. Election Campaign Financing $5.00 May Bo
23 _ ) 28) Trust Fund Contribution Added 1o Fees
Zip Counlty Zip Country 8. This corporalion owes or has paid the cugrenk year Intangible
m 25 EI ;;l Personat Property Tax due June 30. Yes  [no
9, Name and Address of Current Registered Agent 10, Name and Address of New Regisierad Agant
MASEDA. LUIS D 81| Name
5601 OOLUNS AVE. 82 Strest Address (P.O. Box Number is Not Acceptable)
APT. 521
MIAMI BEACH FL 33140 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0507 and BOT 1608, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in Ihe State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislerad
agent. | am familar with, and accept the obligations of, Section 807 0505, Florida Statules.
SIGNATURE e
Signature, yped o putad name of rozeslaned ageel andg m‘," it appl cable {NOTC Registered Agenl signalure required when reinsiating) DATE K.

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TITLE PTS J peceTe 1.1 TITLE [J change 1 Addition g
RAME MASEDA, LUIS D 1.2 NAME §
seeraporess | 5801 COLLING AVE. #521 1,3 STREET ADDRESS i
oy ST-2° MIAMI BEACH FL 14CTY-5T- 2P &
TITLE [T DELETE 211IME L Change ] Addition |©
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-ST-21F o 2 4C1Y-31-2IP
TILE [T orLete 3FTILE " [Otnange [T agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| _CITY-S1-21F 34.CITY-5T-2IP
TITE [T beeerE 40 T0LE T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CiTY-ST- 2P L 44 CINY-$T-20P
TNLE ] ofLETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 GY-S1-2IP
e [T DELETE 61 1NLE T Change ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY- 2P 64 CITY-S8T- AP

14. | hereby certify thal the information supplied wilh this Tiing does
indicated on this annual reporl or sl
officer or director of the corporation or 1ha
Block 12 or Block 13 il changed, or

NSEIABRI A IS

mental annual repor s t curate and that my si

orl

1 the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn

ture shall have the same legal effect as if made under oath; that | am an

of o AL

uired by Chapter 607, Florida Statutes; and that my name appears in

PPy s




