2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

DOCUMENT #

1. Entity Name

P95000014793

OCEAN PAVILION REALTY CORP.

Principal Place of Business
5601 COLLINS AVE.

#CU2

MIAMI BEACH Fl, 33140

! Mailing Address
5601 COLLINS AVE.
#CU2
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
02,2003 8:00 am

%
ecretary of State

09-02-2003 90183 045 ***550.00

NGOG ATAC T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65'0566789 Not Applicakle
Zp Courntry Zp Couniry 5. Certificate of Status Desired o o $8"75 A‘dditional
Fee Required
“T 77778 Name and Address of Current Reglstered Agent- - -- — -~ -7, Name and Address of New Registered Agent
Name

MASEDA, LUIS D
5601 COLLINS AVE.
APT. 521

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Py

SIGNATUBE -
¥ §ignalure. typed of printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE-NOW!!! FEE IS $550.00
Aﬂe. September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS [ Delete TITLE [ Change [ Addition
NAME MASEDA, LUIS D HAME

sTReer ADDRESS | 5601 COLLINS AVE. #521 STREET ATDRESS

CITY-ST-2P MIAMI BEACH FL CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-5T-2IP

TE™ = forrem = = R - - - Belete -~ — - -NLE- ~Elchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TMLE [ pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmf-syy/ o

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Lo ﬂ@@b\”ﬁﬁlﬁéﬂiﬁ?FQ

does not qualify for the exg

ption stated j Section 118.Q (3)(|)
indicated on this report or supplemental report is true ang accurate and that my signdture shall havg the same legalleff eclas if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to exacute this report as requiNd by Chagfer 607, Florida Stat

lorida Statutes. | further certify that the information

es; and that my name appears in Bloeck 10 or Block 11 it

20686565

Y3

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER Off DIRECTDOR

Oavtima Phons #

CR2E034 (4/03)



