2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PA5©O 0

1. Enlity Nameg

‘ Qu54 24
Ocean & x'Plom\-ﬁo,o Caf\aom-\u}u

Principa! Place of Business Mailing Addres:

TU50 Sw 105 P Tane
Ml:‘lm'\ ’ Fl. 33156

S

T Se Sw o5
MWham, EL 33150

th

-—
-—

Tervr

2. Principal Place of Business

3. Mailing Address

FILED

May 22, 2001 8:00 am

Secretary of State

(05-22-2001 90672 001 ***100.00
05-22-2001 90672 002 ****50.00

4299

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lbg-ckllO % 3 Nat Applicable
Zi ' Zi . ! - it
P Country P Country 5. Certificate of Status Desired O $8'75 Addlllonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -

éﬁSQUE.. John

74io Sw 1052 Terrace,
Sut r -

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

. - N ' .
N . . Cit Zip Code
Miami: FL. 331506 y FL | °*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE !
Signature, lypsd or printed name of regislered agent and title it applicable. (NOTE: Registarsd Agsnt signature required when reirstating) DATE
9. This corporation is eligible to satisfy its Intangible ~FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

... _After MAY 1, 2001 Fee will be $550.00__

=l — —Trust-Fund Contribution, - —Added-to Fees —

{See criteria on back)

*“Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

J 12

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TWILE fP v D C Delate’ J TITLE [ Change [ Addition

NAME \) O . NAME

secronness | (22 ASQROE , Ve ! -I;L Miana. STREET ADDRESS

CATY-SI-7IP -7 dso sw o 5 = 'rér. 33 |SLA crv-stae

TITLE STY l O Delete TITLE [ change [ Addition

NAME Y \ 1A N HAME

STREET ADDRESS N &.uw |.Og ' W e () 5' h lery STREET ADDRESS

CITY-§7-2IP 17* 5 O e 4““ S*- \ ~ . CITY-ST-2IP '

MWhamo  Fla. 33'5L

TTLE O Delete + TTLE O Change [ Addition

NAME A W53

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delets THLE [Jchange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2IP

TITLE ] petete TITLE ("] Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustey 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 ttachrnent wi wth All othg_r:ﬁke empowsred.

H 2L .2001

Fe5. L2 . 44 L

SIGNATURE AND TYPED }ﬁ PRINTEWHE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



