2000 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000025872 Jan 24, 2000 8:00 am

1. Entity Name
OCEYAN FLORIDA JET INC. Secretary of State
01-24-2000 90033 015 ***150.00

Principal Place of Business Mailing Address
410 N OCEAN DRIVE 410 N OCEAN DRIVE
HOLLYWOGD FL 33019 HOLLYWOOD FL 300191412
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

fai“ 0 qo ﬂ 7 4 4 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. : Fee Required
= - ~ ~ B."Name and Address of Current Registered Agent— —: - . - e —-- - --=7: Name and Address of New Registered Agent

Name

ALZON, ROBERT Street Address (P.O. Box Number is Not Accgplable)

410 N OCEAN DRIVE

HOLLYWOOD FL 33019
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) zg.ﬂug;fg_c_ggm__gxﬂqp.is eligible to satisfy, its.Inlangible—~ MLENQW.U!;EEEJM!SMOW & 10" Elition CéﬁéﬁEfﬁneiné T ‘:»fsjg"o'o h;'la-;-é;_
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 — Tiust Func Contrbution. L4 Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE )] 1 pelete TITLE [ change [ Addition
HAME ALZON, ROBERT NAME
STREETADDRESS | 490 N OCFAN DRIVE STREET ADDRESS
CITY-ST-2IP HO[ | YWOOD FL 33019 ] CiTY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-3T-2IP
TITLE [ Detete TLE O change [ Addition
NAME  __ _ o HAME
STREET ADDRESS - - TSTREET ADDRESS -
CITY-5T-2IP CITY-$T-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L CITY-sT-Zip CITy-§T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITY-ST-2IP
TMLE [ Dekete TITLE [T Change [T Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P . CiTY-§T-7IP

13,1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
af the corporation or the recelver or trustee gropowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme with ap-eidrase, with allothestike empowered.
/‘/ Ty 12[-.). e SRS I A
SIGNATURE: _ &2 i BB iz on Pres. 0] ace  35¢ 4218200

TWRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rR%2FEN24 /faaay



