FILED

PROFIT

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

FLORIDA DEPARTMENT OF STATE

CORPORATION ; & i
ANNUAL REPORT R e Secretary of State
1999 e DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90006 014 ***150.00

DOCUMENT #

1. Corporation Name

COSCAN OCEAN POINT INC.

P98000005818

G AT R AR R

Principal Place of Business

20003 BISCAYNE BLVD SUITE 103
AVENTURA FL 33180 -

Maiting Address

20003 BISCAYNE BLYD SUITE 103

AVENTURA FL 33180

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

01/20/1998
2. Pringipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
L;ﬂ l;6-] 65‘0 8’?'/ 013 Not Applicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.
27

$8.75 additional

5. Certifcate of Status Desired O Fee Required

Gity & State City & State 6. Etection Campaign Financing $5.00 May Be
23 ' 28] Trust Fund Contribution Added (o Fees
Zip Country Zip Country 8. This corporation owes the cuirent year intangible
2_4[ [—EI ;;l @ Personal Property Tax. ~ﬁves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name '
WOLFE, LEON J -
Clo BERMAN WOLFE & RENNEHT P.A 82| Street Address (P.O. Box Number is Not ACO@D[&D'G)
100 SE 2ND ST 35TH FLOOR INTERNATIONAL PL 83
MIAMI FL 33131-2130
84| City Zip Code

FL |*

14. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

2 Siatuies, the above-named corperation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed of printed name of registered agsnt and titie i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE y) DELETE 1ATTE D, v, 5 5 5 [Jchangs % Addition
NAME LAMONDIN, RICHARD E 1.2 NAME BURRIS, DIV )
street aporess| 20803 BISCAYNE BLVD STE 103 LssTREETADORESS | @ 803 BISCHRYNE BLyvb., SvrE /03
CITY-ST-2P AVENTURA FL 33180 - ervstze | BV ENTURR f~A 33/80 7
TITLE D . DELETE 21TMLE 7] r ) Change Addition
e CULLINGWORTH, L. RO v ESBL TS, PETER |
sweeet aooeess; BCE PLAGE SUITE 4300 181 BAY STREET nsweones| g/ BRY STREE), SUIr& Y300
CITY-ST-2IP TORONOT ONTARIQ CANADAMSJ2TS vatmv-sr.ze [T O HONT O, O THRIC -CRNEIY 770D T =
TIME D A DELETE 31TME D, P []Change 4 Addition
e PRINGLE, WILLIAM J aznave Pruzamn PLBERT _
smeeraooress| BCE PLACE SURTE 4300 181 BAY STREET PSTRETORESS | Do FOB  BISCRYNE 3 LVO. SUt7E 03
orvstze | TORONQT ONTARIO CANADAMSI2TS sonvsue | FYVENTVRE | FL I3 5o -

' T DELETE , ] Chan Addit
- Sl A A e
STREET ADDRESS s3smReeTaonress | 4 0803 BISCRYNE By D, SUI7E /4 3
CITY-ST-2P vorvsize |V ENTVRE L 33180
TE L] DELETE 51 TILE "] Change Addition
NAME 52 NAME 595544 590/ ZLEBNE SorrE /f_s
STREET ADDRESS 53STREET DDRESS | & §0 3 BISCHINE BLvo,

CY-ST.ZP ssonvstar BV ENTVRN, FL 387590

TMLE L) DELETE 6ATITLE P IS ] CChange & Addition
NavE 52ZNAME ?*écﬁfﬁ’/ AV BERTSS ”
STREET ADORESS BISREETADDRESS | 235, g9 3 SCHYNE BLyO S Oy TE 83
CITY-ST-2P ssomv-stze | BV ENFVARE FL 3380

14. | hereby cenify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. 1 further certity that the information
indicated on this annual report or supplemental annual report fs true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustoe empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ELL T %I?Vgﬂp?_;lﬂ%zﬁg%f FI?

(AT LAY

Q26019

CR2E034 (11/98)

ZRCGUIRED y/at/rg [805)738-0ds5
S‘S}E"D;//CE‘ Pﬁ‘. e Daytime Fhane #



