;1/18/00-90003-034—5150.00-$150.00

B e (T i e

!
| . R) FILED
i | DOCUMENT # P97000013849 -~ - Apr 16, 2000 8:00 am
! 1. Entity Name
i OCEANVIEW REALTY, INC ecreta ) Of State
t ’ 01-18-2000 90003 034 ***150.00
£
E Principal Place of Business Mailing Address -
b | c/0 JauEs cowpaRate GO JANES CONPARATO
i 980 N FEDERAL HWY/#200 980 N FEDERAL HWY/#200
{ | BOCA RATON FL 23432 BOCA RATON FL 33432.2704 | \\Mﬁ*
i Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State iy & Sire 4. FEI Number Applied For
650738537 i
Zip Country Zip Country 5. Certificate of Status Deslred || gaea-;’tesq Lﬁ:ﬂ"o”w
&~ Rame s ‘Addrass of Current Registered-Agamt 7- Name and Address of Now Regiatered Agent
Name
SAUL, GARY A o T I T
d Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
MIAMI FL 33131
City FL l Zip Code
&. The above named entity submils this statement for the purpoge of changing its registered office or registared agent, or both, in the Slate of Florida, i
SIGMNATURE - ‘
Signature, typed or prinisd reme of registered agant and it ¥ ipplicadie, (NOTE: Ragistered AQO $Honature isquired whae reinstaung) DATE
8. This corporation s eligibla ta satisly its latangible FILE NOWI!! FEE IS $150.00 " ion Einanci
Tax filing requirement and elects to do sc. Afier MAY 1, 2000 Fee will be $550.00 10. E::: g:ngag;a[:ﬂﬁ;émmg fdscl-aod?oh;:,a’f e
{ (See criteria on back) Make Check Payable to Depariment of State
’ 11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- | mme PSTD 1 Detete Tme Dt 7
s | e COMPARATO, JAMES . NAVE
(| smeeraooeess | 5333 COLLINS AVE #707 SIREETARESS | 980 N. Federal Highway #200
arv-si-z¢ | MIAMI BEACH FL 33140 WS ) Boca Raton . Florida. 33432
e O oelete e O Change [
NAME HAME
STREET ADDRESS STREET ADDAESS
cay.- §T-219 . caY-ST-2P
TE O] petete ME O Change  [1°1
HAME NAME
STREET ADDRESS STREET ADDRESS
T omvist-apT S e T e e R YL ST P e e —— - e e
e O Detete TTLE OChange [3°
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-s7-7p CiTY-S1-2IP
TImE [ patets TME OChangs T2
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CIvY-ST-21P
TLE 3 Delete TItE Othnge [°0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY- 12
13. | hareby certify that the information supplieg-®ith this flling does not qualily for theBxeprbtion stated in Section 119.07(3)(i), Florida Statutes, | further Gertify that the information
indicatad on this report or supplamental pépord is trus and accurate and thapafy-sigadture shall havg, the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or rugloe epipowsred to execule this [ s+dguired by Chapér 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, o on an atiachment with anfaddrgSs, w3l giher ke empafs Z ' (f/
VT 2a47

SIGNAfIJBEEj&" '




