2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100143

1. Enlity Name

OCEANVIEW USA, INC-

1170 KENWAY PLAGE
BOCA RATCN FL 33423

Principal Place of Business

Malling Address

7770 KENWAY PLACE
BOCA RATON FL 33433

2, Principal Place of Businass

3. Mailing Address

Suite, Apt. #. etc.

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-23-2000 90249 008 ***150.00

JinH

IR

I |

Sulte, Apt. #, alc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 - O Wolo 920 [Tnetropicasa
Zip Country Zp Couniry 5. Certificate of Stalus Desired 8 Ea% gesqmtmal
€. Name and Addieas of Cuﬂnnl'hagts!emd Agent T, Marns and Addraas ot New Regisiared Agaat -
Name "
—_ —-FJUNGS ANC.. .= e w = ~Sroct Address (P.O. Box Numbar.ls Not Acceptable} < e - o e - |
3732 NW. 16TH STREET ;r
FT. LAUDERDALE FL 3331 1-4?32 '
City Fﬂ Tp Code 1

SIGNATURE

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

13
i

Signatwrs, typad Of printad nama of regkiterad AQent and litte if appiicatle,

(NOTE: Risg ol Agent sig

requiryd when N

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects [0 do so.

FILE NOW1!! FEE IS $150.00

After MAY 1, 2000 Fee will bo $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

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

TR OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =

me ' . [ elete TME Clcmnge  [JAddton | &
- i

. LEE A gc/feHFE”’ ot s
STREET ADDRESS e STREET 3
wesiwe | TT770 keywsy P, Boch £ /2] w3, 2 i
TME ] Deiete TWRE [JCharge [ Addilion | O

' NAME NAME
STREET ADDAESS STREET ADORESS

, CIT-31.0P Iy -S1-79

Swe - T 3 Delete mmE "™ Tpe T T T T = [JChangs’ " 'LD Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ;
GIT-§10P- 7| T T == e — QOIS 2P === o - e s - i, S S R
TIMLE 7 Detete TIME O Change (T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Crmy-ST-21P CITY=-81-2IP
TILE O Delete TIME ) changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-st-ap
e O petete TIME () Change [ Addition
HAME NANE !
STREET ADORESS STREET ADDRESS ‘
CTY-ST-ZP ciry-s1-ap ‘ L

13. 11 hereby certify that the information supplied with this filing does not quahfy for Ihe gxempticn stated in Section 118. 07&3)(1) Florida Statutes, | urther certify that the intormation
indicated on this report of supplemenial repoit is lrue an !
of the corporation or the raceiver of uster
changed, or on an attachmen! with &j

SIGNATURE:

nd that my sngnature shan have the same legal ¢
apter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12t

act as if made under cath; that | am an officer ar diractor

L~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIREGTOR

Oayume Phone #




