2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # | 87048 Mar 07, 2002 8:00 am

1. Entity Name Secretary Of State :

850 OCEAN DRIVE, INC. 03-07-2002 90230 013 ***150.00
Principal Place of Business Maliling Address

850 OCEAN DRIVE 850 OCEAN DRIVE

MIAMI BEACH £L 33139 MIAM) BEACH FL 3313%

O

r

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65-0232169 Nol Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e m e sl m s i e | _Name
Emnas T T ot e P e ipieeee e . L e )
FEUER ! JONA ESQUIRE Street Address {P.0. Box Number is Not Acceptable)
% THERREL BAISDEN. P.A,
1 SE. 3RD AVE., STE 2400
MIAMI FL 33131 City FL | ZpCoce

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 printsd name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is efigible to satisfy its [ntangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Firancing $5.00 May 8o
Tax f|||n.g rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 Delete TITLE [ Change  [J Addition §
NAME GODINA, FRANCO NAME -3
sweer aooress | 850 QCEAN DRIVE STREET ADDRESS §
ory-si-z¢ | MIAMI BEACH FL 33139 CITY-ST-ZP a
TIiE VSD [ Detete TITLE [ Change [ Acdition %
NAME BARRACCA, MASSIMO NAME
sTReeT ADDRESS | 850 QCEAN DRIVE STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33139 CITY-§T-2P

CMME - ol e e e e e e s O oDelete TITLE [ change ] Addition
NAME ’ T T TR ?ﬁf‘ﬁg ToET o TEEEE A s e e L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [T Delets TILE [J Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-S7-2P CITY-$T-2ZP
TMLE [ oslete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬁIines ot qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue apg-aCcurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empojveret J his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, vj pther liké empowered.

LR AV A . ¥ N RN RIS :”[‘J
SIGNATURE: S ONASE AITRIED
RINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR F




