——————
FILED

~2002"UNIFORM BUSINESS REPORT (UBR) —— Aug 19, 2002 8:00 am

Secretary of State

08-19-2002 90145 008 ***550.00

DOCUMENT #  P98000045725

1. Entity Name

SANDBAR OCEAN INC. /

Principal Place of Business Mailing Address

675¢ COLLINS AVENUE €752 COLLINS AVENUE

MIAMiI BEACH Fi. 33141 MiAMI BEACH FL 23141

2. Principal Place of Business 3. Mailing Address ”"“"l “I ml‘ m“"”l "m ""' "mluli I“'H"" "ln "“ ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

650837995 Not Applicable

Zip Country Zp Country §. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P‘AMFC‘ VALENTINEQ- Street Address (P.O. Box Number is Not Acceptable)
76752 COLLINS AVENUE- — =~ -~~~ - - _ ] ‘
MIEMI BEACH FL 33141
| City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida. { am famniliar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed or printsd rame of registered agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9.. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Electi P :
X tion C Fi
Tax fiting requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrﬁgtlFundagf:tlnggutigr? nene ] fg'e?ﬂohg?ésa °
{See criteria on back} " O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change [ Addition
NAME DAWIEC, VALENTINE [ NAME
streeT anoress | 6752 COLLINS AVENUE STREET ADDRESS
ore-sr-ze | MIAMI BEACH FL 33141 CITY-§T- 2P ;
TTLE FD [ celete TITLE [ Change ] Addition
NAME DAWIEC, VALENTINE NAME
STREET ADDRESS | 6752 COLLINS AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI'BEACH FL 33141 CITY-S7-2IP
TITLE [ belete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cimvastae, 4 . o 7 CITY-ST-2IP
TILE [ oelete e T T T e --[=:Change ] Addition_ |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
TITLE [ Delete TME 1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

TITLE [ change {7 Addition
NAME

STREET ADGRESS
CITY-§T7-2IP

TITLE

NAME

STREET ADDRESS

CITY-57-ZIP /

13. | hereby certify that the in rmatl n suppjfed witlfthis filing/oes fot qualify for the exemption stated in Section 119, 075_’3) ), Florida Spatutes. | further certify that the information
indicated on this report g supplementgfreparifs true and accyfate and that my signature shall have the same legal effeft as if madg€ under oath; that | am an officer or director
of the corporation or thefreceiver or tog tee e poweregrto exgéRe this report as required by Chapter 607, Florida Statufes; and tha my name appears in Block 11 or Block 12 if

£ empowered.

changed, or on an atiag mentwnth s with afl othe
SIGNATURE: [ __ '*fUP" 270\ AED N (e |67 (265 Yl 3501

1 RME OF SIGNINGTOFFICER OR DIRECTOR Dt Daytifne Phone #

P/ !

nwo

CR2E034 (4/02)




