2001 UNIFORM BUSINESS REPORT (UBR) FILED

L] - ~W
DOCUMENT # S20227 ~Apr 05,2001 8:00 am
AN S ecretary of State
OCEANFRONT DEVELOPERS OF FLORIDA, INC. EER
. ¥ 04-05-2001 90034 047 ***150.00
Principal Place of Busingss Mailing Address
4254 POINT LA VISTA RD W 4254 POINT LA VISTA RO W
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 . . ry
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3043965 Applied Fer
- - - - T - -~ T = s~ || NotApplicaBia
2 Country Zip Country 5. Certificate of Status Desired [ §8'75 .ﬂfdditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIM, CORAZON,
Street Address (P.O. Box Number is Not Acceptable)
4254 POINT LA VISTA RD W
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls it applicable. (NCTE: Registerad Agent signature required when rsinstating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campéign Financing $5.00 May 8o
Tax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE DP O Detete TITLE O Chenge [ Addition
HAME LiM, CORAZON NAME
STREET ADDRESS | 4254 POINT LA VISTARD W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
L Dv O Delete TIMLE [J Change [ Addition
NAME ONG, FRANCIS D. NAME
STREET ACDRESS | 2737 CHRISTOPHER CRK CR STREET ADDRESS
st | JACKSONVILE FL— — -~ = 757 =" fromvstze - e e -
me Ds O Delets TITLE [ change [ Addition
HAME MELLA, ROMULO D. NAME
sreet ADDRESS | 4841 RIVER POINT RD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
TILE DV O pelete T [ Change [ Acdition
NAME ALOSILLA, CARLOS NAME
STREET ADDRESS | €116 SAN JOSE BLVD W STREET ADGRESS
CITY-5T-2IP JACKSONVILLE FL CITY-$T-7IP
e DT [ Detete e Clchangs [ Addition
NAME RUMBAUA, VICTORIA C. NAME
STREET ADDRESS | 852 SHERBROOK LN E STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL ' CITY-§T-7IP
TLE 7 Detete TE [ change [ Additicn
NAME ] S e
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r er or trustee emaowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach w&}n d‘c‘ﬁ;ffs, w&ait off mred'
SIGNATURE: _LORAZON E. LM d. 260 (W) T2 2GCTO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2EQ34 (10/00)



