' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000088945
OCEAN CAFE RESTAURANT CORP.

Principal Place of Business

7682 NORTHWEST 42ND AVENUE. MEZZANNINE
MIAMI FL 33126

Mailing Address

782 NORTHWEST 42ND AVENUE. MEZZANNINE
MIAMI FL 33126-5541

2, Principal Place of Business

3. Mailing Address

Suite, Api. #, etc. o

Suite, Apt.#, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90054 002 ***158.75

NN

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F@N ber O q 5’ DS. ?/ Applied For
- ! Net Applicable
Zip Country Zin Country 1!( $8_75 Additional

3 ificate Desi :
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . e o
SPIEGEL & UTRERA, PA Bure |10 Fréd roo
PIEGEL UTR L Street Address (P.C. Box Number is Not Acce| e)
343 ALMERIA AVENUE 780 i) (€ Ffjblc N€
CORAL GABLES FL 33134 # S7¢4
Cit “ . Zip Code
Y 1 Gaa FL |"537 2 (.

8. The above named entity subrits this staternent for the pur

SIGNATURE __

red office or registered agent, or both, in the State of Florida.

1 /) 2000

Signatura, typad or pnMe qunl aMuable‘

{NOTE: Registered Agsnt signature required when reinstating)

/7 I/ DATE

9. This corporation is eligible to satisfy its Int
— = —Tax filing requirermnent and elects o

le FILE NOW!!! FEE IS $150.00

> - After MAY. 1, 2000 Fee will bo $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{See criteria on back) D | Make Check Payable fo Depariment of Staie ~

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TLE PSTD ] Delete TImLE Dlchange [ Addiion | &

NAME CURA, AMADA NAME &

streer aooress | 762 NORTHWEST 42ND AVENUE, MEZZANNINE STREET ADORESS =

CITY-ST-2IP MIAMI FL 33126 CITY-57-2IP w

TLE [ Delete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS" STREET ADDRESS

CITY-ST-2F - - CITY-81-2p

me T s [ Delete TITLE O Change [ Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TLE [ Delete LE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P ] o RN
e OJ Delete TMLE - ‘ Dohange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS o

CITY-51-2P CITY-5T-2IP , o e

TILE [ pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-28 CITY-5T- 2P

changed, or on an attachment with an address, with all other lik

SIGNATURE: \[CE& A4,

/éw

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= e e P .
/‘ SIGNATURE AND TYPED OR FHINTEYNAHE QF SIGNING OFFICER OR DIRECTOR

Date

/ 33\1&:1;40%(1

P | DMn‘s Fhone #




