2000

1. Entity Hame

Principal Place

MIAM] FL 33132

DOCUMENT # P98000059709
OCEAN DRVE MODELS, INC.

100 N. BISCAYNE BLVD. #2300

2, Principal Place of Business

UNIFORM BUSINEDD mmr ~---

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90103 034 ***150.00

Mailing Address

100 M. BISGAYNE BLVD. #2300
MIAMI FL 33132207

of Business

4. Mailing Address

0 O

Suite, Apl. #, etc.

———————————
Suite, Apl. #, elc. DO NOT WRITEIN THIS SPACE

City & Stale City & State A. FEL Number Appiied For

| \ NOT APPLICABLE B
4p Country ap Country s, Centificate of Status Desired ___ (1 $8.75 Additional
1 . el e e =l e RSt — o] == - Rt Fee Reguired
| 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

sireet Address (PC. Box Number is Nat Acc@ptabie)

flrabort (S true an

HIGHTOWER, DALE R
100 N. BISCAYNE BLVD. #2300
MIAMI FL 33132
City FL Zip Code
8. The abave named entity submits Ihis statement for the purpase of changing its registered oifice of ragistered agent, of peth, in the State of Flarida.
SIGNATURE
Signalure, typed o1 printed nama of registered agent and tile il applicakie. {MOTE: Rogistered Agant signature reqjuired when reinstating} DATE
a. This corparation is eligible 10 satisfy its intangible FILE NOW'! FEE 1S $150.00 10, Electi P
. Election Campaign Financin
Jax fifing requirernent and clects to do 50. After MAY 1, 2000 Fee will be $550.00 Trus\lFuﬂd antr?hution "o ic?&?dotoh;iisae
{See criteria an back) Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p (3 Celete TITLE (1 Change ] Addition
NAME HIGHTOWER, DALE R NAME
sreer wooress | 100 N BISG BLVD., #2300 STREET ADURESS
CITy-ST-21P MIAMI FL 33132 CrY-ST-2°F
| MAMIFL 9dtoe  ~ — ——— — ____________—__________________———______,____———
TILE 1 Delete TITLE [ Ctange (1 Additior
NAWE NAME
STREET ADDAESS STREET ADDRESS
ony-SLZP_ I ey £ Sk 0 S e
THLE ] Delete TLE [ change T Additio
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-20 ITY-ST-717
/ L /
WILE [ pelete TLE [ Change ) Adait
NAME NAME
STRCET ADDRESS STREET ARDRESS
chy-5T-2° CITY-ST-2IP
/______—_____ — T
TME [ Deiete TITLE [ Change [ Acdi
NaME MAME
STREET ADDRESS STREET ADDRESS
gry-51-2° CITY-5T-2P
TILE ) Deiete TITLE [ Change [l addl
HAME HAME
STREET ADDRESS STREET ADDRESS
oiry-ST-2P /] CITY-ST- 1P
13. | hereby certify that the inforrmation ﬁ"— d with this filing does not qualify for the exemption stated in Section 119.07(3)i) Florida Statutes. | further certify that the jrformatic
agcurate and that my signature ghall have the same Jegal effect as it made under oath; that | am an officer of direc!

indicated on this repart of suppieing
of the corporation of the rece )
changed, or on an anach

SIGNATURE:

ik empowered 10 execute 1S report as required by Chapter 607, Florida Stanes, and that my name appears in Block 31 or Block 1

';—’ﬁ css, with all other like empowered,
. a e 2, W rﬂgzﬂ:a—d“-\\
S S aabar et

PED OR PRINTED NAME OF SIGNING OFRCER OR OIRECTCR

Dayuma Phone *




