| | | . FILED
' 2001 UNIFORM BUSINESS REPOURT {UBR) . May 29, 2001 8:00 am

DOCUMENT # P98000092955 Secretary of State

1. Entity Name '
|
05-04-2001 90105 024 ***150.00

OCEAN AIRE MANAGEMENT GROUP, INC.

Principal Place of Business . Mailing Address
3433 GALT OCEAN DRIVE 3433 GALT OCEAN DRIVE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
|

2. Principal Place of stiness 3. Malling Addrass

Suite, Apl. #, ete. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEl Number 65'0875259 Applied For

Not Applicable
Zip - Country Zip Courtry " . $8.75 Additional
5. Certificate of Stalus Desired | Feo Required
6. Nama and Address of Current Registerad Agant 7. Name and Address of New ﬂaglshrod Agent
. — Name —_— — e T R
w%:i(, TH%':JJ:‘S M -BLVD. — [ Steet Address (P-O. Box Number s Not Accepiable), ._ o .. .. . .|
SUITE 6220 |
FORT LAUDERDALE FL 33308 .
City : FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its re gistered office or registerad agent, or bath, in the Slate of Florida.

SIGNATURE
Sipnatwe, typod or prinied name of regrstarod agan and s if applicabla, (NOTE: Fog: AQant xignai.se (aquired wher }] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G on Einanci
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 i E;::t,’;:n:g::r?;uﬁ::mmg Eﬁ?on;zge
(Ses criteria on back) 0 Make Check Payable to Department of State ’

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TINLE D | O pelete e Clcrange [ Addition | S
=)

NAME MILLER, DON P NAME -

STREET ADDRESS | 3433 GALT QCEAN DRIVE STREET ADDRESS 3

are-st-2p | FY. | AUDERDALE FL 33308 cirv-s1- 2P &

TITLE [3 petste TILE ) Crange [ Agdition g

NAME HAME

STREET ADDAESS STREET ADDRESS

GITY-ST1-2P CITY-S1- 2P

HILE [ pelete e [JChange [ Adcition

HAME NAME

" STREET ADCRESS ’ ' ’ STAEET ADDRESS |~ T T T

CITY-SE-2P e e |- . f orvesrap - i

TALE 0O pewe TITLE : O change [ Addition

NAME NAME :

STREET ADDAESS STREET ACDRESS

CITY-SI-7P CITY-51-21P

IMLE 1 oelate THLE [ Change  [J Aadition

MAME - NAME

STALET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-$1-2P

mEe [ Deteta e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 218 CITY-ST- 2P

13. | hereby certify that the information supilied with
indicated on this report or supplor

of the corporation or the receivé

changas. or on an attachmert with an addrasy’ a he ) pled Z
SIGNATURE: _ ' L/ _?Dm) /O %/L(JA /_9;/ /s

Iz be siaravg’ OFFICER OF GIRECTOR

his fmn does lify for 1t & exemption stated in Section 119.07(3)i). Florida Statutes, | furthar ceruly thal the information
gm’“'S that my signature shall hava the sama legal effect as it made under cath; thai | am an officer or director
requleed by Chapter 607, Florida Siatutes; and thal my name appears in Block 11 or Block 12 if

Phona #




