2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

OCEAN DRIVE PROPERTIES, INC.

P96000049668

Principal Place of Business

6658 SOUTHWEST 130 TERRACE
PINE CREST FL 33156

6838 SoUT!

Mailing Address

HWEST 130 TERRACE

PINE CREST FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90183 037 ***150.00

AR OEAR AR

DO NOT WRITE N THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65%7 “I)T Not Applicable
Zip Country 2P Country 5. Cerfficale of Status Desited ~ []  $8-79 Addiional
Fee Required
= -————@," Name and Address of Current Registered-Agent =~~~ =~ ~-"— | - =" 7~ '7.”Name and Address 'of New Registered Agent
Name
ARTERED
AMERILAWYER CH R Street Address (P.O. Box Numnber 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.

SIGNATURE

Signature, typsd or printed name of registered agenl and title if applicable.

{NOTE: Registerad Agant signature raquired when reinstating}

CATE

9. This corporatrl'on is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.
(See criteria on back) X

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

7. 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PD O Delete TITLE [l change [T Addition
NAME MAZZARESE, JOSEPH ANTHONY NAME :

streeT Aooress | 6898 SOUTHWEST 130 TERRACE STREET ADDRESS

orv-st-ze | PINE CREST FL 33156 CITY-ST- 2P

TTLE S0 T Detets e [ change [ Additien
NAME MAZZARESE, NEYSA NELMS NAME

STREET ADDRESS | 6898 SOUTHWEST 130 TERRACE STREET ADDRESS

CITY-ST-2iP PINE CREST FL 33156 CITY-ST-2IP

TITLE T e 'O Delete™ - mme * oefeeE=emeem— -0 o= —eme oo —— . [JChenge - [ Addiion
NAVE NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE (JChange  [I Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2P

TITLE {1 Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O oelete TTLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I7 Chy-ST-2IP

13. | herepy certify that the information su
indticated on this report or supplem
of the corporation or the receiver
shanged, or on an attachment wi

SIGNATURE:

ligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

al rpport is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
trustfe empowered (e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
dress, with all other like empowe

“OTTIRER k2 tussE PRes

34G"

NING OFFICER OR DIRECTOR

Date Daytima Phone #

3/}3//0;\_ 23304y

AV £66.¥20

CReEe (U0



