2001 UNIFORM BUSINESS REI!’ORT (UBR) FILED

DOCUMENT # P99000091284 | May 14, 2001 8:00 am

1. Entity Name r f
THE OFFSHORE REAL ESTATE HOLDINGS CONSOFIT!UM IN S(?s(l: 4_2%51392;)1]2 (go *ggl?tse

Mailing Address I

350 SOUTH COUNTY ROAD SUITE 201
PALM BEACH FL 33431?

Principal Place of Business

350 SOUTH COUNTY ROAD SUITE 201
PALM BEACH FL 33480

I

L

2. Principal Place of Business l$ |n&Addr% 20“' l
_.-Suite, Apt #, €16 = 10— — Suite, AL #, 00, - e et ol S = By NOTWRITE TN THIS SPACE
City & State K& State bm 4. FEI Number 65’0954577 Applied For
?u FL Not Applicable
Zip Country Zip %0 Coumw \, 5, Certificate of Status Desired X‘ $8.75 Additional
% ) . Fee Required

7. Name and Address of New Registiered Agent

| “rTod “TuckeRw AV

CORPORATE CREATIONS ENTEHPRISES’ INC. | Street Address (P.O. Box Number is Not Acceptable)

841 FOURTH STREET #200 '
| 27%¢ Avetraligy Ave S
| o ?mlm beACH

MIAMI BEACH FL 33139 }
FL [ ¥Sid
— [
8. The above named entity submits this statement for the purpose of changmg its registere t, or both, in the State of Florida.

6. Name and Address of Current Registered Agent

1

e YO0 ~TuckeRwAN i

W\ — L. D} Real

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Reglstered Agent s:gnatura required when rginstating) DATE
|

_9._This corparation.is eligibla 1o satisfy.its Intangible

- -Ell E NOWIN FEE.IS-815000 — ..

107 Eléction Campaign Finangéing

$5.00 May Be May Be

Tax filing requirement and elects tc do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D O oelete | TITLE YRes k Change [ Addition | 8
. TA N S

we | TUCKERMAN, TOD B Bﬂw\ v AR ¥ 8 s

staeeT aooAEss | 350 SOUTH COUNTY ROAD SUITE 201 I streer soveess || O\ \)'5 3

crv-st-zp | PALM BEACH FL 33480 \ CITY-g7-2IP ?qlxd\, $m&k PL 35“'80 g

e 0 Delete ' THILE O Change [ Addiion | £

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-27IP CITY-ST-7IP

TILE O elete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY- ST-2P | I CITY-5T-21P

e B " O Delete ! e [Jchange [ Addition

NAME i NAME

STREET ADDRESS [ T T T ' STREET ADDRESS

GITY-§T-2IP CITY-8T- 2P

TILE £ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-21P CHTY-5T-2P

TILE [ Delete TILE [J Change [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | herehy certify that the infermation supplied with this filin g does not qualify 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 trye 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 empowfed to execute this report as requiredgy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address il other like empowered \(e?-mﬁ 'S(Dl
] L]
26°200] g33-c553

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIICEH OR DIRECTOR

Cate Daytima Phona #




