2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018965 May 05, 2001 8:00 am

1. Entity Name

OCEAN VIEW RICKSHAW, INC. Secretary of State

05-05-2001 91103 050 ***150.00

Principal Place of Business Mailing Address
434 NW 1 AVE 3000 N. OCEAN BLVD
FORT LAUDERDALE FL 33304 #203 . . )
FORT LAUDERDALE FL 33308 J306I1L VY
2. Principal Flace of Business 8. Malling Addregs “Il““’ "l |||“ II “I “l Ilm ||H| “||| ”"‘ |I”I II"' ”lll Il“ ’Ill
705 s 5t st o NOCEAN 846D
Suite, Apt. #, etc. _;‘Suite‘ Apt #, etc. DO NOT WRITE 1IN THIS SPACE
+= ZO3A
ity & State _ —_ ___ City & State — 4. FEINumber 090729990 Applied For
rwm%% { 2 'bﬁ&(}jgfm/ ’7Pf-/\-— Not Applicable
Zip | Country 4. 7in "Country - ‘ 8.75 additional
;330/ _ Zgls- (A SA 4 ¥ U‘SA 5. Certificate of Status Desired O ?ee Hequirer_; 1oNa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ALEXANDER, LUIZA G
3000 N. OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
#203
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity glibinits this statement for the purpose of changing its registered office o7 registered agent, or both, in the State of Florida.

SIGNATURE _ 7 MZ%C@«@%?// LU LA QW\M&?’)\“ UZ///Z ! /O/

Sign}tﬁreyﬁ or pymaﬁame/ﬁ registered agent and tile if applicabie (NOTE: Registered Agent signature required when reinstating) S

9. This corporelxt;qés'eli f ie’t/é satéfy its Intangible FILE NOWHI FEE IS 5150.00

' o ; - f y 10. Election Campaign Financing $5.00 vay Be

Tax filing requirément dnetelécts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe{:s
{See criteria on back} ® Make Check Payabie fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P "

TIMLE 1 Delete TILE [ Change [ Addition
HAME ALEXANDER, LUIZA G NAME
sreer aooress | 3000 N. OCEAN BLVD., #203 STREET ADDRESS
arv-sr-z¢ | FORT LAUDERDALE FL 33308 oITY-ST-2P
. VP = "
TITLE [ pelete TITLE (] Crange [ Additios
NAME ALEXANDER, JAY § HAME
streer aonress | P.O. BOX 4994 STREET ADORESS
erv-st-ze | FORT LAUDERDALE FL 33338-4994 CITY-ST-719
TILE (3 Delet TTLE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THTLE [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delzte TITLE Ol Change 1 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$1-2IP CilY-81-2IF
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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; thal | am an officer or director

of the corparation or the raceiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment watil'an address, with all other like empowered.

' P / Py 2 P - T x o -1/ ) iy e )25
SIGNATURE Lot Tesrrmahlia 401 24 G ALK Offauifo (Gsh eosns)
) ! / SIGNAT%?/XWPEDOH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date 7
e 7 .

Dayt Tc Phone #

CR2EG34 (10/00)



