2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19,2002 .0 am

NEW OCEAN BLUE, INC. 05-19-2002 90044 004 ***158.75
Principal Place of Business Mailing Address :
736 OCEAN DRIVE 736 OCEAN DRIVE T . ‘
MIAMI BEACH FL 33139 MIAM) BEACH FL 3139 / 42834 ¢ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4, FE| Number Applied For
? 650971227 / Net Applicabie
Zip Country Zip Country 5. Certiﬂc%te of Status Desired E/ ?g-g?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name dnd Addrass of New Registered Agent
- e i . o o — ez | Namg T e ; . N N P
TOMARCHIO, RODOLFO Street Address (P.O. Box Nuiénber is Nat Acceptable)
738 OCEAN DRVE
MIAMI BEACH FL 33139
City FL Zip Code -

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

- Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstatingy DATE
- Q;Irlfs_f(_:lplgt_?_ra‘h?qls e_lrtglb_!g.l? ;ﬁe:u.s;f)igs_‘\ntangl_tieé — F""Fi N({W!'t ,FE,E: IS. $1 50'00. _lo. _E[ectLon Campaign Financing $5_00 May Be
X filiig Tequirement aridetects 100 = After May 1,2002 Fee will be $650:00 ~= Tt FUrd Contribiiion. O Adtied to Feos
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRHS l 12. ADDITIC‘{NS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PT O Delete TITLE [J Change [ Addition §

NAME TOMERCHIO, RODOHFO NAME &

steeT ooress | 736 OCEAN DRIVE STREET ADDRESS §

CITY-5T-21P MIAMI BEACH FL 33139 CTY-§T-2IP &
— (C

TITLE O belete TITLE [ changs [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE O Delete TME (] Change [ Addition

o - o e ) o

STREET ADDRAESS - = =& STREET ADIRESS . -

CRY-ST-ZP GITY-8T-2IP

TITLE [ Dbelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O] Delete TILE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TINE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. 1 hereby certify that the informaticn supplied with this filing does noloedmy jorihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurle and et my signature shall have the same legal effectjas if made under oath; that [ am an officer or director
of the corporation ar the receiver of EEpTRpowered 10,9 cu pigFeport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j !ﬁ ith al A npowered.

changed, or on an attachrment I ens
e et o AV =/
A E e P A0 /‘3057 l3-088<
SNPED NAME OF SIGNING OFFICER QR DIRECTOR v ' Dats . Déytime Fhone #
T

A

SIGNATURE:




