2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Ocean Mist Consulting Corp.

L—"

|

Principal Flace of Business

18532 QOcean Mist Dr.
Boca Raton, FL 33498

Mailing Address

|
1852":2 Ocean Mist Dr.
Boca Raton, FL. 33498

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

80036805

FILED

DO NOT WRITE IN THIS SPACE

Gerstein, William

Boca Raton, FL. 33432

i
1300uN Federal Hwy, Suite 203 1
!

City & State City & State 4. FEI Number Applied For
65-0921620 Not Applicable
Zi Countr Zip ! Countr i
P Y P Ly 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Cusrant Registered Agent 7. Name and Address of New Registered Agent
l Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

i

B. The above narned entity submits this statement for the purpése of changing i1s registered office or registered agent, or both, in the State of Florida.

Signature, lyped or prnted name of registered agent and tte it appli:able

(NOTE- Regstered Agent signature requwed when reinslating)

DATE

9. This corporation is eligible ta satisfy its intangible
Tax filing requirement and elects to do so.

Trust Fund Contribuation.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) X
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE i O elete TITLE PID O Change X Additien
NAME | NAME Berson, Herbert
STREET ADDRESS | SIREETAODRESS | 18533 O Mist Dr
CITY-§T-2P ! CITY-Si-21P Boca P..ator‘E _FL_ 33498
THILE I O pelete TILE vSD O Change G Addilion
NAM - .
F l NAME Berson, Iris
STREET ADDRESS \ seETao0Riss | 18532 Ocean Mist Dr
CATY-ST-ZIP | CITY-ST-2IP Boca Raton, FL 33498
TILE I O Delate TTLE [ change (] Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ; CITY-51-2p
THLE : ™ Delate TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS ' STREET ADGFESS
CiTY-ST-20P CITY-ST-2IP
TiLE | O Delete TiLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE © O peise TinLE O Chenge [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CI1Y-S1- 2P CITY-ST- 2P

02/23/2000

13. | hereby certify that the information suppiied with this filing boes not guality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerufy that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to @xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 0r Block 12 if
changed, or on an attachment with an address, with all othér like ermgowered.

Herbert Berson, Pres. (561) 477-6946

SIGNATURE: oo
L 2

SIGNATURE AND TYPED OR PRINTED NAMX OF SIGNING OFFICER OR DIRECTOR
|

Date

Daytme Phors #

 FR9000046S5qE Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90063 046 ***150.00

CR2E034 (9/99)



