2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OCEAN BAY REALTY, INC.

DOCUMENT # P98000096107

Principal Place of Business

20630 BISCAYNE  BLVD

Mailing Address
20630 BISCAYNE BLVD

AVENTURA FL 33180 STE 400

us AVENTURA FL 33180
us
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FILED ‘
May 16, 2001 8:00 am'
Secretary of State

05-16-2001 90402 029 ***150.00

Uuo54472

I RRUTEA

A

Suite, Apt\ﬁi‘\k ﬁ Suite, By DO NOT WRITE IN THIS SPACE
SUOGE ¥ 236 SOLTE % 330
City & State \ s City & State N 4, FEI Number 65'0876720 Applied For
N. Mlx N EP\CH Ay N W&MM‘| c ‘ Not Applicable
Zi Country ' zi Coyntry 3 Certificate of Status Desred  [] 9075 Additional
B\ (9 } NC(M ?3( GL - 5. Certificate of Status Dasire Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of CurrerTI‘Rg{lslered Agent

2 T ——

MARLIN, RICHARD E
20630 BISCAYNE RD
AVENTURA FL 33180

FERICHARD £, MARLIN

“Sieel Addrelés g’gsomwemab“eqjh AvepNvE
STk & 273

City

Mo MIF M BEAUk

FL

8. The above named entity submits thisftatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Lictona & . MARLI

L6
N
L”u;]o\

Signature, typed or printad name Dli

istared agent and title if applicabie.

(NOTE: Registerad Agent signature reguirad when reinstating)

DATE

9. This corporaticn is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TNLE (3 Change [ Addition 8_
N MARLIN, RICHARD NavE g
STREET ADDRESS | 198 QCEAN BLVD STREET ADDRESS é
CITY-ST-21IP M.IAM.' FL 33'160. CITY-ST-ZIP %
TITLE [T Delete TTLE [ Change [ Aadition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

TITLE [ Delete TITLE [JcChange [ Addition

mme .. | .- e—— NAME N -

STREET ADDRESS STREET ADDRESS

CiTY-51-7ip CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP

TLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlity that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is fjue and accurate and that
red (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver ar trustee empo

changed, or on an attachment with an address,

SIGNATURE:

all cther like empowered,

b‘L- Lcdrey €- M”'“-"\*'

dlaelot

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER CR DIRECTOR

[ A

Daytme Phore #




