2001 UNIFORM BUSINESS REPORT (U!BR) FILED §

DOCUMENT # P97000028021 | Apr 30, 2001 8:00 am
A | ecretary of State

530 ON OCEAN DRNE' INC ! 04-30-2001 90396 025 ***150.00
|
i
Principql F:Iace of Business ) Mailing Address }
1500 SAN REMO AVE 530 ON OCEAN DRVE . )
SUITE 125 o 164 MARKET 5T, 306 vuuvasrud
CORAL GABLES FL 33 CH@BLESTON SC 2940 |
i
Suite, Apt. #, etc. Suite, Apt. #, etc. | ' DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEINumber  8B.0777372 Applisd For
Not Applicable
Zp | County ap Country 8. Certificale of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"ggéuéd AREF(I.;E'E‘BEI:EI?E AGENTS, INC. Stireet Address (P.O. Box Number is Not Acceptable)
SUITE 125 ‘
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered of;fice or registered agent, or both, in the State of Florida.

' -

SIGNATURE
— Signature. typad or printed nama of registered ager and tis if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
. ' . '] " . by y ‘ t
9. Imsl;prpcranc‘m is eligible t(I) satisfy its Intanglblg:_.. Fl:,-qEA NOVZVdEJ! FFEE IS.“§1 50.5050 o 10. Election Campaign Financing $5.00 May 86
ax Im_g :gqulrement and elects o doso. After MAY 1, 2001 Fee willbe $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. .- QOFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE DPS O3 Delete ME i {0 Change [ Addition | &

NAME PAGGIN, GIORGIO NAME =4
. sTReet anoRess | 5757 COLLINS AVE., STE. 2007 STREET ADDRESS 3

cmy-s-2F | MIAMI BEACH FL 33140 oITy-$1-2p i

- [

TMLE DVPT [ Delete me . O Chenge (] Addition | &

NAME SCEVOLA, FILIPPO NAME :

sTreeT aooress | 5757 COLLINS AVE., STE. 2007 STREET ADDRESS

onv-sT-2P | MIAMI BEACH FL 33140 CiTY-S7-2P _

TILE 3 Delete TILE M Change  [7J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP } CITY-5T-2IP

TLE O3 telete LTI ) Change [ Addition

NME NAME |

STREET ADDRESS STREET ADDRESS
|_I:I|TI-ST»2|P CITY-ST—?IP

HILE O Dpelete e ! [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST.;Z\P

TMLE 1 Gelete TME | [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP mw-snpp

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07}3)0), 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; that | am an officer or director
of the corporation or the recelvecerTusiee ynpowered 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 on an attachmeptwith an gadress, with all other like empow,

SIGNATUR

S/ ORG o [ NGE /N 4 -23~0/

G OFFICER OR DIRECTOR ’ Date Daytime Phone #




