2001 UNIFORM BUSINESS REPORT (UBR) FILED

' [ ]
lDOCUMENT # P99000049656 May 11,2001 8:00 am
1. Enuty Name S | y S
VIEW AT OCEAN DRIVE, INC. ecreta of State
053-11-2001 90071 023 ***150.00
Principal Place of Business Mailing Address
286-5OUTH-DISCAYNE-BEYD: ~P0E-EOHTH-BASGAYNE-BEVD:
SUITFE4815— ~SUITE-4816
MHAM-FL-33- 34— —AHAMEFL 33130
| !
2. Principal Place of Business 3. Mailing Address | l
1548 BRICKELL AVE. 1548 BRICKELIL AVE.
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0937833 Applied For
MIAMI, FL MIAMI, ¥L Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
8. Cerlificate of Status Desired O - \aditiona
33129-1210 USA 33129-1210 USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALUSSOLIA, PIERO
SALHSSOHA-PIERO
m%mm Streat Address (P.O. Box Number is Not Acceptable)
SUITEH4815 1548 BRICKELL AVE.
City i Cod
) MIAMI FL | 931%9-1210
8. The above named entity submits this statepsnt for the purpose of changing its registered office or registarad agent. or both, in the State of Florida.
SIGNATURE PLE o SALVSSeLHA oyl Z,G/O |
Signature. typed or printed M17/egislered agent and tilie 't applicable, {NOTE: Registored Agent signature required when reinstating) M lE)ATE '
. o AL - "
g. This corporation s eligible to satlﬂ its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing reguirement and elects ¥o do so. After MAY 1, 2001 Fee wiil be $550.00 - ] y
=0 Trust Fund Contribubon. Added fo Fees
{See criteria on back) £l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Delete TITLE [ change [ Adatios | 3
e PICOZZ, MARIO e e
sTReCT ADDRESS | §30 QCEAN DRIVE, PH2 STREET ADDRESS 3
CITY-ST-ZIP MIAM| BEACH FL 33139 CITY-S7-ZIP ﬁ
ol
TITLE AS [ pelete TIILE AS [ Crange [ Acation | &
MANE FUENTES-GARMEN NAME MANCA, MARCELLA
STREET ADDRESS | 9OQ-S-BISCAYNE-BLVD-STE-4845- STRECTADDRESS | 1548 BRICKELL AVE
CITY-ST-71P MIAMI EL-33133 CiTY-57-2IP MIAMI , FL 33129‘1210
TITLE [ Cetete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE [ Delete TITLE [} Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-ST-2IP
e C Celere THLE [ hange [ Acdition
NAME NAME
STREET ADORESS STREET ACDRESS
GITY-8T-2iP CITY-8T-ZIF
TITLE ] Delete TITLE [l change (] Addition
MAME MNARE
STREET ADDRESS 3TREET ADDRESS
CITY-51-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this reporl or supplemeantal report is true and accurate and [hat my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i1
changad, or on an attachment with an address, with all other like empowered.

siGNATURE:  \puodie Qausa wad CEUR RANGA  ouleslot  3oS-3ad-dolk

/ SIGNATURE AND TYPED OR PfiINTED NAME OF SIGNING CFFICER CR DIRECTOR Date

Caytime Phore #




