FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOGUMENT #  S80368 Secretary of State
1. Entity Name 01-17-2003 90132 016 ***158.75
OCEANFRONT RESORTS, INC.
Principal Place of Business Mailing Address
5701 COLLINS AVE. 5701 COLLINS AVE.
PH 14 PH 14
B AL RCRCYRAR DR
2. Principal Place of Business 3. Maifing Address

SBuite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

_ e cmm e | 65_9%@?280 . ———.1.__INot Applicable {.
7P Country 2 Country 5. Certificate of Status Desired i Eese'gesq lfi‘rcg;ﬁ"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FAUN' JAMES Street Address {F.O. Box Number is Not Acceptable)

5701 COLLONS AVE

PH 14

MIAMI BEACH FL 33140 ‘ City FL [ ZpCode

8. _W:he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —.
i » Signature, typed or printed namg of registered agent and iitle if applicable. . (NOTE: Registered Agent signature required whaen reinstating) DATE
i- : .
D FILE NOW!!! FEE IS $150.00 ,
LA 9. Electicn Campaign Financing $5.00 mMay Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution, O  Added to Fees

Make Check Payable to Florida Depariment of State

10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE, P J Delete TILE [ change [ Addition | &

NAME FALIN, JAMES RAME 3

streeT aD0RESS | 5701 COLLINS AVE #1715 STREET ADDRESS g
ey steze—.. | MIAM].BEACH.FL.33140 G I4':\'75: S P e = S

TITLE ST [ pelete TITLE [J Change [ Addition g

NAME HOFFMAN, MARIA NAME

sTREET ADDRESS | K701 COLLINS AVE #1715 STREET ADDRESS B

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IF .

TILE L] gelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-21P

THLE O pelete TITLE - - - —-[] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-71P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . CITY-5T-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated. on thig report gr supplemental report is true.and accurate: and that my. signature:shalbhave:the:same-legat effact:as i made undar-oath -thal-+am an-officer or director —
af the corporationr or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willydn address, with all other like empowered.

SIGNATURE:

BATUDR-REVIAIER . Sec =Touie 1)id)os 36550k leoo
lwé ANDTYPED OR PRINTED NAME OF SIGNING OFFICER|PR DIRECTOR R pad  { Daytime Phone #




