2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # G67735 £ ecretary of State
1. Entity Name 04-28-2003 90951 014 ***150.00
OCEAN CONTAINER INC.
Principal Place of Business Majling Address
% GEORGE E. PATTERSON. JR. /O JOSE TRAVIESO JR. o L1uguegt
7570 N.W. 14TH STREET PO BOX 141736
B HRTAE AN OREANER AR AR
us$

2. Principal Place of Business 3. Mailing Address

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

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

592340142 Not Applicable
P Countryw — ~~ an o= Gounty - -5. Certificate of Status Desired — [7] = —-?&.gesqlﬁ?:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TRAVIESO’ JOSE R JR. Sireet Address (P.O. Box Number is Not Acceplable)

250 CATALONIA AVENUE

AUITE 605 e

MIAMI FL 33134 Lo Gity FL [ Zrcoce

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiigations of registered agent.
A

SIGNATURE
Signature, typed or printed name of registerad agent and litle i applicable. (NOTE: Registerad Agant signalure raquired when reinstating) DATE
FILE NOW!!f FEE IS $150.00
N . Electi i i i
After May 1, 2003 Fee will be $550.00 et a9 1y 35,00 Moy Be
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |D O Delete THLE [ charge (] Addition
wve [ MANSUR, LUIS E. NAME
street anoriss | 250 CATALONIA AVENUE,STE. 605 STREET ADDAESS
CiTY-ST-2IP MIAMI FL 33134 CITY-ST-21P
TILE PS 1 pelete TITLE [ change [ Additian
NAME TRAVIESO, JOSE R., JR. NAME
sTReeT A0DRESS | 3155 PONCE DE LEON BLYD STREET ADDRESS
crv-si-2r |CORAL GABLES.FL-- - - . e o - QOSER)  - LT
NLE [ Delete TITLE [Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P : CITY-§T-2IP
TILE 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TTLE . O Delete TITLE . . [ Change  [] Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THILE [ Delsta . mme [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental 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 receiver or trusiee 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 with an address, with_ali ather like ermgowered.
SIGNATURE: (QS‘SIJ@NAU &MU isdose RTnavieso S VLWLOB

SIGN”URE ANDTYPED QR PRINTED NAME OF WFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



