2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800002626 1

1. Entity Name

OCEAN STARS ENTERPRISES, INC.

Principal Place of Business
530 OCEAN DRIVE

PH 3 3
MIAMI BEACHFL 33139

Mailing Address

C/0 TUCKER
5802 TYLER ST
HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt, 4, etc.

FILED

Apr 30,2

001 8:00 am

ecretary of State

04-30-2001 90396 028 ***150.00

L

DO NOT WRITE

—_—— e m o om oW

LT

IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Centribution.

City & State City & State 4. FEI Number 65-0845335 Applied For
Net Applicable
Zi Count Zi Countr iti
P uniry P ¥ 5. Certificate of Status Desired [ $8'75 AlddItIDnEﬂ
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO' PAT Street Address (F.O. 8ox Number is Not Acceptable)
5804 TYLER STREET
HOLLYWOOD FL 33021
Cit : Zip Code
g FL[*
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or beth, in the Stale of Florida,
SIGNATURE
° Signatura, typed or printad name of ragisterad agent and titla # applicable. (NOTE: Registerad Agerit signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) {J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fMmE ov O Delete TimE } Ol Change [ Addition
NAME PAGGIN, GIORGIO NAME
STREET ADDRESS | 5757 COLLINS AVE #3204 STREET ADDRESS
CITY-ST-2IP MI BEACH FL 3314& CITY-STVZIIP
MLE DP [ Delete TMLE ‘ [ change (] Addition
HAME PIVA, GIUSEPPE NAME |
STREET ADDRESS | 530 JCEAN DRIVE PH3 STREET ADDRESS
CTY-ST-2P | MeaM) BEACH FL 33139 CITY-ST-2P
TITLE DST {7 Detete mE | [Jchange [ Addition
NAME SCEVOLA, FiLIPPO NAME 1
STREET ADDRESS 5025 COLUNS AVE APT 1405 STREETADI?RESS
oTv-§T2P | MIAMLBEACH FL 33140 CITY-ST- 2P
THLE : [ petete TITLE [J Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orry-§T- 2P
TME O oelete me | [0 Change [ Addition
NAME NAME !
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE [T pelete me | Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57- 2P CITY-ST-21P

indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowered to execute thj P

changed, or on an aitagh dress. wi

-

423 ~o/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
argnature shall have the same legal effect as if made under oath; that | am an officer or director
as required By Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

other fike
T

Date

Daytime Phone #

wuue 109

CR2E034 (10/00)



