2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #'P98000028709

1. Entity Name

OCEAN MARKET, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90155 019 ***150.00

Principal Place of Business

1424 ALTON ROAD
MIAMI BEACH FL 33139

Maiting Address

1424 ALTON ROAD
MIAMI BEACH FL 33139-3814

2. Principal Place of Business

3. Mailing Address

IR IR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JIRIN

Applied Faor

City & State City & State 4. FEi Number 5 08 1
6 23 66 Not Applicable
Zi Count Zi C iti
s ouniey P ouniry 5. Cerficate of Status Desired ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. LT ean [ . Mame . . e i — .. .-
TUCHBAUM EHIKA Street Address (P.O. Box Number is Not Acceplable)
1424 ALTON ROAD
MIAM{ BEACH FL 33139
City Zip Code
[ FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regesterad agent and tile { applicable {NOTE. Regnstersu\{ent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE iS §150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See eriteria on back) Make Check Payable tc@epartmenf of State

11. OFFICERS AND DIRECTORS 12 —=ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~
mE PVST 7 Delete TMLE O change [ Addition | &
NAME TUCHBAUM, ERIKA NAME g
streeT aoress | 1424 ALTON ROAD STREET ADDRESS §
CIY-ST-2P MIAM!I BEACH FL 33139 CITY-ST-2IP Py
e D T Delete e [ change [ Addition | &
HAME TUCHBAUM, ERIKA NAME

swreet aopaess | 1424 ALTON ROAD STREET ADDRESS

CITY-ST-21P MiAM! BEACH FL 33139 ' CITY-ST-2IP )

THLE v /D [ Delete TITLE 74 / D . [ change %aa‘mm
NAME NAME Hﬂc?‘/u 7",(# C)H -

STREET ADDRESS STREET ADDRESS /7” E r¥Y8

CITY-ST-2IP CITY-ST-2IP >y L;Z 22 /f/

TITLE [ pelete TILE Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-51-2P

TITLE [ Delete TITLE O crange [ Addition
NAME T, NAME

STREET ADDRESS . STREET ADDRESS

CiTY-§T-ZIP CIFY-§T-2P

THLE O Delete TILE O cnange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T- 27

13, | hereby certify that the information supplied with it 1k i

] does ot gualify for the exemption stated in Section 119.07(3)(i)

), Florida Statutes. | further certify that the information

indicated on.this report or supplemental rgz e !

v signature shall have the same legal effect as if made under oath; that | am an officer or diractor
as required by Chamer 807, F'nonda Staimes and that my name appears in Block 11 or Block 12§

i /'&t:f%m ov/ I .

Davtme Phons #

\)




