Y
DOCUMENT # P98000101356 ' Apr 14, 2006 08:00 AM

1. Gy Narme Secretary of State
BLUE OCEAN PROPERTY MANAGEMENT, INC.
Principal P!;e o; éusiness Malling Addrass
2693 N.E. 181ST STREETY | 7000 ISLAND BLVD,
SIITE 900 SUITE 3001
e o P e MRERNER A
2. Principal Plzce of Business 3. Mailing Address
T Tswe fpt et Suite, Adt. £, elc 15t MOORE CR2E034 (10/05)
Cd‘y & Staw Ciy & Stale 2. FEI Nurmioee 651094612 __Ez_‘p:; ::. ;-
o Countey Zip Couniey 5. Certficate of Status Desied [ fi'gfqﬁf:é“o“a‘
B. Mame and Address of Current Registered Agent % 17 name and Address of Mew Registered Agent
Name . - .
SggfgfggA1hé1§?AS¥ﬂREET Street Address (P.O. Box Numnb:er is Not Accepaute)
SUITE 900
AVENTURA FL 33180 o 3 ) ,
Cry FL ! Zip Code

8. Tho dbove nammed entity submiits ihis stalement for 1he purpose of changing its registered office or registered agent, or bo!h; in the Stade of Florida. [ am famifiar with, and 5&::-3:,
the cbligatons of tegistered agent.

BiIGNATURD
Ggramte. Wovd of pEen nairy of iefpsiered agel a0 nie P apnlicatie (MOTE Fagstoren AQet sinanits Lo when ranstahng) : QaTE
. - —— R e
FILE NOW!l! FEE ‘S, $15000. . . 9. Clection Campaign Financing  $5.00 may ge
After May 1, 2006 Fee Wiff Be 855000 Trust Fund Cantribution. {3 Added te Fess
Make Check Payable to Flodda Department of Siate
EN OFFICERS AND DIRECTQRS 1. ____ hDEITIGNS/CHANGES TO OFFICERS AND DIFECTORS IM 11
i {124 in} 3 pelee TIiLE ] Change 3 Adddition
NARTE SIPAHIOGLY, HELIH HANE
STHEL] sl §7000 ISLAND BLVD #3007 STRELT ADDRESS U0o0oosaTa14
Ciiy-Sr- P AVENTURA FL 33160 CITF-SF- 2 - S Ty
Sl — = T St T B4727/06-80081-022 150,00
TIILE [ Oelote W . 3 Change [ Adfdilion
HALE BAME
STREET ADDRESS STREET ADDRESS
CRY-ST-208 CIT¥-ST- 1P
friat T Datete WiLe O3 ohayge [ Addition
Bkt NAMLE
STRERT ADGORESS SIRLEY ADDRESS
£ive-8T-21P GITY-S7-2r
e {7 Detete BILE ] Change (3 Additian
NAML HANE
SIAECT ADURLSS STRECT ADDRESS
Cily-85-87 SiTY-§i-2P
i T3 Doiie THE CTcnangs [T Addition
NAME RAME
STRIET ADDRESS . STREEY ADDRESY
SIY-51-27 . O3y - S1-2
TILE - T Delete WiE 3 Change 7 Adtiitien
A ¥ NAME
SIRECT ACORESS SIREEF ADDMIESS
CAY-ST-2P /-\ Cue-S1- g9
12. ! heseby cestify that the igformation sppglied wilh this fhing does not quakify for the exemplions conlained « Section 114, Flosida Stattes | lurther cerily (nat the infarmatisn
indecated an hiskopornt ofgupplemy report I8 true and accurate and that my signature shall have the same legal sffect as f made under oath; that | am an officer or direator
of the corparatial, ar the slelver o c€ smgowered to exacule this report as required by Chapter 807, Florida Staiutss; and that my name appears in Biock 10 o7 Block 11
i cnanged, or on'gn attaghtnent wi adogesy. with alt oiher bke empowecad.
SIGNATURE: L OO0 ofloAlos s 322323
stalilTies Aud TYPLh OR PRIVTED RAWE OF SIGWNG UFFICER UR DIRECTOR Y e Gaytioss Plxng &




