.. 2000 UNIFORM BUSINESS REPORT {UBR) s FILED

DOCUMENT # PS9000055526 May 22, 2000 8:00 am
il Secretary of State
OCEAN BLUES SQUTH, INC.
05-01-2000 90381 010 ***150.00
Principal Place of Business Mailing Address
355 NW 24TH STREET 9595 M¥¥ 24TH STREEY
MIAMI FL 33127 MIAMI FL 331274325
Suite, Apt. #. ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
X b, %;2 §55S Not Applicabla
ap Country Zip . Gountry . ; $8.75 Additional
&, Corlificate of Status Desired 0 Foe Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
PINCKNEY, CARLOS Street Address (P.O. Box Number is Not Acceptable)
355 NW 24T STREET .
MIAMI FL 33127
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatwa, lypad or pantéd narme of registered agent and ttle f applicabls, {NOTE. Ragrstered Agent signature reduired whaa renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 15 $150.00 10. Elestion C lan Finangin
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tru stIFun dag:natr?buulo N ing a %IOQON;Z!LES
{See criteria an back) O Make Check Payable to Department of State Added
11. (FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D i Delete TITLE [)Change [ Addtion | &
NAME PINCKNEY, CARLOS NAME ;3
staeeT acneess | 355 NW 24TH STREET N seer aponess 3
ome-st-ze | MIAMA FL 33127 st 2e o
[vod
TNE [ Oetete TTLE CJchange 1 Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
niLE . - [lpeew . J_me i _ e = e D) Change ] Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 57-2IP CITY-5T-2iP
TEE [ Oekete HTE : [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TmEe : [ Detete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P DITY-ST-2IP N
TLE 3 Delete TITLE ClChange [} Addition
NAME HAME
STREEY ADCHESS STREET ADDRESS
CITY-ST-2P Civy-st-21p
13. | hereby certify that the information supplied with this filing does not qualify for the xempticn stated in Section 119.0?;{3)0]. Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurete and that my signalure shall have the same legal effect as if made under oath; thak | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12if
changed, or on an attachment with an address, with all other ke empowered. .
W A @\ W [ s . v f/
SIGNATURE: _ /08 Gl e Sl zoie ) 2If00
SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING osncmﬂnsmn e Dale Dayhime Phona #

' k\f//é/w




