|1/18/00-90052-006-$150.00-$150.00

. R)
- T
DOCUMENT # P97000074851 =,
1. Entity Name : i v = e i’:.‘&Yl
a3 ¥ Py
400 SOUTH OCEAN BLVD., INC. IR
- - ol (R T PO, W |
Principal Place of Business . Mailing Address UU FEB Zb ‘P’H If: ?'~—
990 N FEDERAL 990 N FEDERAL T STATE
#200 #200 S L L O AT D
BOGA RATON FL 33432 BOCA RATON FL 31432.2104 TALLPQ'G D §24 BLERIDA
us us
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE .
| City & State City & State 4. FEfNumber  ~=_ : - .- [ fAppiied For
6520777053 | Motz o
f Zip Country Zp Country 5. Certificate of Status Desved [ §8'75 Addltional
! ae Required
) 8. Name and Address of Current Registered Agent 7. Nsme and Addreas of New Reglstered Agent
R . " Namg = ni
= [ D AI - - o LL_T_- e e e e e e R = - B noo e - e
Street Address (F.O. Box Number is Not Acceptabie)
% AKERMAN, SENTERFITT & EIDSON, PA.
f 777 S FLAGLER DRIVE SUITE 900 EAST TOWER
! WEST PALM BEACH FL 33401 , - )
t City FL l Zip Coda
g .
E 8. The above named entity submils this statamant for the purpose of changing its registered office or registerad agent, or bath, in the Stata of Florida.
;
b SIGNATURE .
£ Sipnature, typed or printed nema of registered sgent and (ite il spphtabie {NOTE: Ragistarsd Apent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intanginle FILE NOW!!! FEE IS $150.00 10 . fan Fi .
: Tax iing requirement and eiects 10 4o 0. After MAY 1, 2000 Fea will be $550.00 e pnand $5.00 May B
: {See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete Tme PSTD Ochange "™
s;n;sa:t;u:m 5333 COLLINS AVENUE SUITE 707 m:m:ess 980 N. Federal Highway #200
Crry -7 MIAM) BEACH FL 33140 CIIY-§7-2 Boca-Raton, Florid 313432 o
e O Delete TILE Olchange [0
HAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2F GTY-ST-7P
me - - O Delete me *" " T oo e we s [chage O
HAME - - - e
STREET ADDRESS STREEY ADDRESS
“|- oS - -~ — e — — e e _ClTY;ST:HP_-_: e e o
THE {3 petere me Cchnge [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvY-S1-29
TLE [ petets TIVLE [change [
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CHY-5T-2P © ‘E'%
e 3 Delete mE Lo Cchange £
NAME NAME e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) o | omv-size

13. | hereby certify that the [nformapon supp
indicated on this report or supplementgt report is
of the corporation or the receife

SIGNATURE: .

lied with this lilin

i for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certity that the information
ature shall have the same legal effect as il mads under oath: that | am an officer or diraclor
gired-by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12t

Oayima Phone 2

géj;ﬁ_{a SU-39/~65 70



