2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099326

1. Entity Name

OCEAN FILMS CORP.

Principal Place of Business

15835 SW 102 PLAGE
MIAMI FL 33157

Mailing Address

15835 SW 102 PLACE
MIAMI FL 331571530

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90186 025 ***150.00

(ROITIANEAA

DO NOT WRITE IN THIS SPACE

o~
NV

i

City & State City & State 4. FEL Number Applied For
- 65-0 ?é 3555 Not Applicagle
P Country dip Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

B e

PUELLO, MAGALY M
15835 SW 102 PLACE
MIAMI FL 33157

Puello

MAaGaly M

Street Address (P.O. Box Number is Nof Acceptable) ~ — ~~ ~

6090 G.W.

PR Couvpt

City . Zip Code
M A MY FL | “P*°*33i83
8. The abov%mts this stajryr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & %Q/A -1/?7,4 44 Z}_f 7. p‘f’//i)/f/zfjfc/f’ﬁ% 9'20‘7"’.2 g0 0

Eg&m@ﬁm}ﬁgﬂub nama’oﬁsgisle%d agent and title if applicabla.

/(NOTE: Registerad Agent signature required when rainstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 R

TITLE PSTD [ Delete TITLE ¥ / v K] Change [T Addition S

NAME PUELLO, MAGALY M HAME MmAcaLy m. Pyelly 2

STREET ADDRESS | 15835 SW 102 PLACE STREETADDRESS | 0 90 S. & f2¥ Covkd g

orv-st-7e | MIAM) FL 33157 st A mnmi FL. 33783 &
o

TILE VD N Deleie TILE [JcChange [ Addition | O

NAME BELLO, DANIEL R NAME

STREET ACDRESS | 15835 SW 102 PLACE STREET ADDRESS

CAY-ST-71P MIAMI FL 33157 CITY-5T-7IP

TITLE {7 Delete TITLE [J Change [ Addition

NAME S — e e N ]

STREET ADDRESS TemEADORESS | T e -

CITY-ST-2IP CITY-ST-7P

TITLE 7 Delete TITLE {7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-ST-ZIP

TITLE [J Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

13. | hereby cenify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(1), Florlda Statutes. | further certily that the inforrmation
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 diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atta

SIGNATURE:

er like empowered.

y m. 6,
7

(PoS)ASI-YS Y

b)) 2252000

D OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

chment withLan ag W
Z/: B N WAL
a%j/o?/ (- G20y Mi'[;(}ﬂﬂ{ﬂé

Date Dayuma Phone #




