2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V50533 Jan 16, 2002 8:00 am
1. Enty narme Secretary of State
OCEAN VU STUDIO, INC. . 01-16-2002 90050 015 ***150.00
Principal Place of Business Mailing Address
5825 SW 8 ST 5825 SW 8 ST
2ND FL 2ND Fi
MIAMI FL 33144 MIAMI FL 33144
- - RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0340256 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
DIPERSIA, VICTOR

Street Address {P.O. Box Number is Not Acceptabie)

800 W AVE. #338

MIAMI BCH. FL 33139

City FL Zip Code

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

. SIGNATURE
i' Signature, typed or printad name of registerad agent and ttde if applicable. (NCTE: Registered Agant signature required when reinstating) DATE
9. Tnis corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will bs $550.00 Trust Fund Gontribution, 0 Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O] Change [ Addition
NAME DIPERSIA, VICTOR NAME
sTREET ADDRESS | 800 W AVE. #338 STREET ADDRESS
CITY-ST-2IP MIAMI BCH. FL CTY-§T-ZIP
TITLE D [ celete TMTLE O change (7] Addition
NAME DI PERSIA, CLAUDIO NAME
STREET ADDRESS | 4705 UNVERSITY DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33146 ‘ CITY-ST-21P
M= D -~ - N - O petete— TILE - —— S [ Change . [ Addition

NAME PERSIA, GIAMPEIRD D NAME
STREET ADDRESS | 49 VAVARRE AVE APT 6 & PLE ASE (orRECY STREET ADDRESS

omv-s-7p | CORAL GABLES FL 33134 £t VS N AYARRE | orvsrze

TITLE NoT [ Delete TILE (] Change [ Acdition
NAME : Y AVARRE. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I ‘ CITY-ST-21P

TILE N [ Delete TILE [ Change ] Addition
NAME NAME

STREET ACDRESS ’ STREET ADDRESS

CITY-81-2Ip CITY-ST-2IP

TITLE [ Delete TTLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /7 CITY-ST-2IP

13. | hereby certify that the information supplied #ig does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgetal afld accurate and a ¥ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepd 0 execyte thIS Rrifas required by Chagpter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
other liki emp ¥

SIGNATURE: mﬂm’ 1190577 g 1jea  (305) 260~ 16!

|c1|10n DIRECTOR Date Daytime Phone #

FQLSETN

CR2E034 (9/01)



