" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089883 .
v/t Apr 26, 2000 8:00 am
OCEAN UNIT 906, INC. ecretary of State
04-26-2000 90151 014 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE $20 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-205 - -
MIAMI FL 33131 MIAMI FL 33131-2610
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number Applied For
5-0993952 APPLIED FOR Not Aool cabis
o Country Zp Country 5, Certificate of Status Desired O $875 ﬁ.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STANHAM, NICHOLAS Sireet Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131 o FL | Zecode
8. The above named entity submits this statement for the purpese of changing its registéred office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and utla f applicable {NOTE' Ragistered Agant signature equired when rainstabng) DATE
9. This corporation |s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi ‘
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ij;l‘?:niag::l:?;u“:: neind O E&gqohg:{;f o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE PSD [] pelete TITLE [ Change [ Addition
NAME GARCEZ, PAULO R HAME
stheeT aooRess | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-$7-21P
TLE VP [ pelete TILE [JcChange [ Addition
NAME GARCEZ, LEONOR M NAME
STREET ACDRESS | 520 BRICKELL KEY DR. STE 0-305 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-5T-7P
TITLE AS O petete TITLE [ Ghange [ Addition
NAME STANHAM, NICHOLAS NAME
stheeT o0ness | 520 BRICKELL KEY DR. STE. 0-305 STHEET ADORESS
CITY-5T-2IP MIAMI FL 33131 CITY- ST-ZIP
TINLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TINLE [ peleee TITLE [ change [ Addition
NAME NAME '
STREET ADDIRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP
TITLE L1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Infarmation
indicated on this repori or supp'emental report is true and accy@e and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation of the receiver or trustee empowgred {o exegute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresg, wifnjall other like empowered.

Rt R s B

SIGNATURE: -/ fef At~ N\ ‘NicHolas Stanham 07-69 - 2000 o) 27/ OO

snﬁnxruts AND Tpipﬁn PI1NTED NAME OF smnya OFFICER OR DIRECTQR Date Dagfime Phons #

Wi Sy

CR2EN34 (9/99)



