FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPCORATION Katherine Harris Feb 22, 1999 8.00 am
ANNUAL REPORT Secrataryof Sate Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90055 007 ***158.75
1. Corporation Name P9700001 3849 .
OCEANVIEW BEALTY, INC.
Principal Place of Business Maiing Address ”ll'llll ”l 'l“”“" |I|H I|||| II"IIN“‘“I “m m” ||||| Illl '"'
G/O JAMES COMPARATO G/0 JAMES GOMPARATO
1320 OLD CHAIN BRIDGE RD #400 1320 OLD CHAIN BRIDGE RD #400
MCLEAN VA 22101 MCLEAN VA 22101 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/12/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
480 N den) Wuy [l A0 ©-Gedoad KoY | g5qrassar - /[ rotreptoatis
Sunte Apt. #, etc. Suite, Apt. #, etc. _ ] / $8 75 Additiona!
—‘ﬁ" 200 ;1 H 2 o> 5. Certifcate of Status Desired Fee Required
Clty State - City & State P(/ 6. Election Campaign Financing $5.00 May B
. . y Be
"—l éo ; “/‘ ;] BOCO‘-* QQJU-) 2 - Trust Fund Contribution o Added to Fee;/
Country Zip Country 8. This corporation owes the current year Intangible
'))%‘b?‘ @ E‘ 3%39' m Personal Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
SAUL, GARY A 82| Street Address (P.O. Box Number is Not Acceptabl
.0. Box
1221 BRICKELL AVENUE ree ress ( 0x Number is Not Acceptable)
MIAMS FL 33131 83
/) 84| City 85 Zip Code
e
11. Pursuant to tife provisionk of Sections 607.050.2-4na607.1508, Florjda Statutes, the above-named corporation submits this statement for the purpose of changang its registered
office or regisigred agegt, h he S ida. §ych chafige was authorized by the corporation’s board of diractors. | heraby Atcept jhe appomtment as registered
agent. | am farh{i ith, andetebot stfiaeti 1, 26 G605, Florida Statutes. ‘ /
SIGNATURE ? s -
Sie c Gt ol o A Togis N : Registerad Agert signature required whan reinstating) DATE
12, </ 13. ADDITIONS/GHEEGES To’ QFFICERS AND DIRECTORS IN 12
TME TD & (0 DELETE 11TME OChange  []Addition
NAME COMPARATO, JAMES 12 NAME
stafeT saRess| 5333 COLLINS AVE #707 13 STREET ADDRESS
CITY-5T-ZIP MIAMI BEACH FL 33140 14 GITY-ST. ZIP
TILE 1 DELETE 21 TIME [Change 7] Addition
NAME - 2.2 NAME '
STREET ADDRESS 23 STRFET ADDRESS f —_— o N
CITY-ST-2P 2.4 CITY-ST-2P
TINLE [ DELETE 34 TIMLE [Change  [JAddition
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TME [J DELETE 43 TITLE [Change ] Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME 1 DELETE 5.1 THLE [} Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TME [ DELETE BATITLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2P pai 2 64 CITY-ST-2P

ity for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
d accurate apd that my signature shafl have the same legal effect as if made under oath; that | am an
: & this report as required by Chapter 607, fiorida Statytes; and that my name appears i}

// A7

14. | hereby certify that the inforrpfation sypplied with this filing doe;
mdlcaled on this annual repgrt or s plernental annual rep

CR2E034 (11/98)

Date / Daytime Phoneg #



