;- 2000 UNIFORM BUSINESS REPORT (UBR])

"DOCUMENT #

PEB000106051

5/

FILED
Jun 16, 2000 8:00 am

1. Entity Name
OGEAN DRIVE COMMUNICATIONS. INC. Secretary Of State
05-04-2000 90094 028 ***150.00
Principal Place of Business Mailing Address

1607 PONCE DE LEON BLVD. 1607 PONCE DE LEON BLVD.

SUNTE 101 SUITE 101

GORAL GABLES F1. 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Malling Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACi
City & State City & Stale 4. FE! Number Applied For
- Not Applicable
ap Country 2p Courtry 8. Certificate of Status Desired O Ei'l?qm“b"m
¢. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Narme
NUNE, ALEJANDRO ESQ. Street Address (P.O. Box Number is Not Acceplable)

- 1607PONCEDELEONBLYD. . . __ .. ] _ _ i
SURE 101 R
CORAL GABLES FL. 33134 o R

8. The above named enlity Submits this statement for the purpose of changing Its registered cffice or registered agent, or both, In the State of Florida.

SIGNATURE

. typetl &f prniac name of registered apent and tite i appicable. {NOTE: Ragl Agent sl racquired when g) DAYE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaigh Financin
Tax fing requirement and elects o 6o 5o. Atter MAY 1, 2000 Foe will be $550.00 e Font Comtmutom $5.00 way 20
{See critaria on back) O Make Check Payable 1o Department of State

1. QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

mm PO O Delete I Clchange [ Addion |
m

NAME GODINEZ-GARCIA, MIGUEL ANGEL NAME 3

STREETADDRESS | {717 BAYSHORE DRIVE #2834 STREET ADDRESS <]

cmy-ST-2IP MIAMI FL 33132 CITY-57-2P 5

TINE SD [ balate ME [JChange [ Addition | O

NAME NUNEZ, ALEJANDRO NAME

STREETADDRESS | 1607 PONCE DE LEON BLVD., SUITE 101 STREET ADDRESS

un-s-2 | CORAL GABLES FL 33134 crv-51-20

e ) O Delete TILE O change [ Addilion

HANE RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTE - T = ety =~ T MLE— s et e s - -~ —-_[J Change. [ Addition_] _. .

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-2p CITY-ST-21P

TILE O petete TLE O Change [ Additien

NAME ~ NAME -

STREET ADDRESS STREET ADDAESS

ciry-§1-1p CITY-SF-2P

me O petate TME Clchange [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T.71P A CITY-ST-2P

13. | hereby certify that 1he information suppligd
indicated on this report of supplemaenia

istrue a

ith his filing does not qualify for the exemplion staled in Section 119.07;_'3)0). Florida Statutes, | lurther certify that the information
accurate and that my signatura shall have the same legal e

: that | am an officer or director

acl as if made under
11 or Block 121

of the corporation or the receiver or infflee e execule this repor as requirad by Chapter 807, Florida Statutes: and that my name appears in Block
changed, or on an attachment withy4i addreds, YithAll giher like empowered.
S e - y I
SIGNATURE: - ¥ 2820w 305 FPto2>
SIGNHAURE :;pmmn E OF GIGNING GFFICER OR IXRECTOR Cane Daytime Phone #

ya




«« D()C__{;quqwoi% 051 [0402.0

12 First date wages or annulties were paid or wIII be paid éT%nth dey. yeen Note i applrcent Is a wfthholdlng egent, enterdate

' 17c %-Appioximate date when and cuty  and sﬁe”ﬁh“’"“tﬁ"ﬁﬁ"!!cﬂﬂ?n was ﬁ!ég;,_ﬁj“‘?:ﬁﬁﬁoﬁ”e ernployer !denﬂﬂcaﬂ‘ A AUME
Y. Approxlmate date when filed (mo day year) ; L Sy

oyt e

"Under penalﬂas oI pcﬂmy. l deciare lhat | hm exammad lms apnt‘mﬁon

For Papervork Roduotlon Act Notloe.

F‘;,“1/és’§-4 %&Appllcatlon.for Employer ldentification Number [ == - ,

: {For use by employers, corporations, partnerships, trusts, estates, churchee, n ..@!M e T
(Rev. February 1898) government egem:lee, oertaln Individuals, and others, See Ineuucﬂone.)
Department of the Treasury . [EE 2 AN S L e e U AiEe
internal Ravenue Service L » Keep e oopy for your records. |

1 Name of applicant (legal name) (see instructions) .. .-

OCFAN DRIVE GOMMUNT(‘.ATTONS?’TN(‘.' S E
2 Trade name of business (if different from name onlipe 1) 70 13 Executor, trustee, “care of name

B T ) P - s
POErLE T T T

P e

4a Malling address (etreet address) (room. ept or sulte no)

1607 Ponice.de Leon BIvd.7i#of tlaws bty it e
4b City, state, and ZIP code . vor~ Sunnu < ' ungd . wz?t""""‘, sb CIt'y'.?“"etete.fand ZIP_ code i e ot
Coral Gables, Florida“33134 i s wa Co T

6 County and state where principal busmese |e Iooated N Seere Ay s

Please type or print clearly.

o o HEN * L -"'J_"fil“"!-".f" DR ;I;"-“; A
Dade County, Florida’ : C s - s ey
7 Name of principal officer, genera] partner. grantor. owner, or truetor—SSN or mN may be requlred (eee lnstruotlone) b
8a Type of entuty (Check only one box) (see Instructlons) .w s i & 1 mw

v LRy

X r't“.—f..?‘ k¥ !(lu‘"f- Mt d EEH LA l‘a-r!d‘h bl
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IR |

(] stateftocal government . (] Farmers’ ooopemtive a0 Trust | oo o dt sty T S i .

O church or church-controlled organlzation ;_.;: ﬁ;;}. ‘W,\‘ZD Federal govemrne;,ntlmllltary e b en Y 2

O other nonproﬂt organization (speclfy) > ' 42 it EAGAT "*:N r GEN " eppﬂoable) P T 30l

O otner (specity) »” Corporation BN G T ‘z‘t',q:_'n‘,"
8b 1f a corporation, name the state.or toreign country tStatex Hpy

{if applicable} where incorporated .o . ®Flori da

®  Reason for spplying (Chock arly oné box ) (Sﬂ?[ﬁﬁgimcﬁom XX Banking purpse (specity purpase) »
[ started new buslness (specify type) b_.__“ el Yy o &I Changed type of organlzation (specify new type) b
o pD Purchaseo golng business ' ¥ : :

ERFL I TS oy o
O] Hired employees (Check the box and ses line 12)  «¢[: Created & trust (specify type) k
[7] Created a pension plan (specify type): P.ixht o naifuatin @, T e 3 Other (specity) » = .7

¢ Foreiqn oountry %t il

- ww:?

r’-r,
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13 . -Highest numbér of employees expec

14

15 ""‘Is the' prlnclpal business activity msnufacturing?
I Yes," principal product and raw material'ﬂsed

oy T ey

18 "“To wiiom a:e most of the producte or eew!fo:gie‘ segl,d? £ Pteas‘%\ ch
o Pusli' et -~ . 5[] Other (Specity BB
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: ",Note. ¥ "Yes."please complate lines 17b. &
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