2000 UNIFORM BUSINESS REPORT (UB!R) FILED

DOCUMENT # P95000047920 ’ Mar 06, 2000 8:00 am

1. Entity Name

OCEAN SOFTWARE INTERNATIONAL, INC. Secretary of State

03-06-2000 90068 040 ***158.75

Principal Place of Business Mailing Address
2029 N. OCEAN BLVD.. UNIT 210 1402 E. LAS OLAS BLVD.. STE. 225
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FI. 33301-2336
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Suite, Apt. #, etc. Sulte, Apt. #, efc. J DO NOT WRITE IN THIS SPACE
N ok |
City & State : City & Stat 4. FEI Number Applied For
?ompar\o Ykad\, JFL— H‘La uglepo{a l'{ ; Fu- 650588312 Not Applicable
Zi ¥ Countey Zip Couptry ” . 1 8.75 Additionat
3%06 1 u S H__ 5%-50 ’8 us H!_ 5. Certificate of Status Desired & gee Hequirec; tona
6. Name and Address of Current Reglstered Agent 7| 7. Name and Address of New Registered Agent
Name'
|
THE LAW FiRM OF LAWRENCE J SPIEGEL CHRTD Street'Address (P.Q. Box Numper is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typed or priﬂgd@gislerad agent and title If applicabla. (NOTE' Registered Agent sigr"a!ufe tequirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 ) _— :
Tax filingprequiremenrgand elects toydo s0. ’ After MAY 1, 2000 Fee will be $550.00 10 i\ecuon Campaign Flnanc|ng 0O $5.00 may Be
) ) ust Fung Contribution. Added fo Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TIFLE B4 Change [ Addition
NAME SALLOT, OONALD R NAME 3462 SE ISR Steeet
sTheeT ApoRESS | 2029 N. OCEAN BLVD., UNIT 210 STREET ADDRES X ’ ] .
orv-s2¢ | FT. LAUDERDALE FL 33305 orsize | | fompano BPeack FL 3306+
TILE vsD O Delete TITLE ) B Change [ Addition
NAME SALLOT, KATHY | NAME 2.3 62 5%, \5—\—}\ Stre e‘J\‘
streeT aooress | 2029 N. OCEAN BLVD., UNIT 210 STREET ADDRES )
omv-st-z¢ | FT. LAUDERDALE FL 33305 CITY-57-2P Fom Dand Beac—h. FL 33062-
TITLE [ Celete TITLE ! []Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
eIY-$1-2tP GITY-57-2iP
TOLE O Delete TITLE ‘ [ Change ] Addition
NAME NAME ,
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITE ‘ O change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P !
TMLE 3 Delete TILE ! O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP : CITY-57-2IP ‘

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attackment with an address, with all other like empowered. |
SIGNATURE: -."’““ﬂ[:é SoNN@R 7.} 29lop 9544 39- 2707

SIGNATURE ANDTVPSD.@BINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phone #

CR2E034 (9/99)



