2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000039808

1. Entity, Name
OCEAN 855, INC.

CORAL GABLES FL 33134

——

Principal Place of Business Mailing Address

1313 PONCE DE LEON BLVD

STE 30 STE-306-

1313 PONCE DE LECN BLVD

GORAL GABLES FL 33134

VVANUUIY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc,

Sur’leg#, efc.
s 75

= L0/

- l-Y

May 05, 2003 8:00 am
Secretary of State

05-05-2003 31762 005 ***150.00

AR AR ER

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 5 083 Applied For
6 1522 Not Applicable
Zi Count| Zi Count it
P ounry P miry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

RIVERO, MANUEL L

1313 PONCE DE LEON BLVD
STE 388

CORAL GABLES FL 33134

s

Street Address (P.O. Box Number is Not Acceptahle)

City

FL

Zip Code

{

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

%,
SIGATURE

Signature, typed of printed nama of registered agent and title if applicabls.

{NOTE: Regisigred Agent signature required when reginstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable.to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1 PSTD O Delete ML Brange [ Adition
NAME VINAS, ROBERTO NAME

STREET A[éDRESS 1313 PONCE DE LEON BLVD STE 386= STREET ADDRESS ﬁ;//é 2o/

onv-st.oe | CORAL GABLES FL 33134 CITY-ST-2IP

THLE [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy~ §T-ZP CITY-ST-21P

TILE — e = ' S pelete TITLE ) O Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

e O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51-7P CITY-5T-2P

TITLE [ petete TITLE []Change [} Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITV-ST-2IP CiTY-ST 2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as it made under oath; that | am an officer or dlrector

of the sorporation or the recewer or trustee
changed, or an an attachment wi

AR I FZeD

Date

Daytima Phone #

- —p

AV 2ovLEg0

CR2E034 (10/02)



