2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K21692 Jan 19, 2000 8:00 am
| - Entty Name Secretary of State
OCEAN-EXPRESS SERVICES, INC. 01-15.2000 90015 018 ***150.00
’ Principal Place of Business Mailing Address
iéﬁﬁg NW 67 AVENUE 16969 NW 67 AVENUE _ . ]
o 0 bUZUYS
macAH FL 33015 HIALEAH FL 330154214
. us
5 > AT A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number .y _— Applied For
65-0054239 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?g;ggﬁ?ggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGAN. ALAN Street Address (P.C. Box Number is Not Acceptable)
16969 MW 67 AVENUE 208
SUITE 208
HIALEAH FL 33015 = EL [t

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
1. indicated on this report or supplemental refort is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

powered

Aan FGaN — 1fjo/00 155580335

of the corporation or the receiver or trustee empowered 1o executs
changed, or on an attachment with an-asdrets with alloth

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agen signature required when rainstating) DATE
9. This corporation is eligicte to satisfy its Intangible FiiL.E NOW!!! FEE IS $150.00 10. Electi - .
-y e et s ] 10 1 Fi
Tax filing requirement and elects to do sc. " " After MAY T, 2000 Fee will B8 $550.00 Trj;fﬂn%agnoﬁ:fguu::ncmg O fdsd-gic:ohg:zsa ¢
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PS O Delete TILE : D) change [ Addition
NAME EGAN, ALAN NAME
STREETACDRESS | 16969 NW 67TH AVE, SUITE 208 STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33015 CITY-ST-2IP
TME CITVR O Delete TITLE (] Change [ Addition
NAE EGAN, JULIA NAME
sTReer ADDRESS | 16969 NW 67TH AVE, SUITE 208 STREET ADDRESS
CiTy-ST-21P HIALEAH FL 33015 CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE [ Delete TITLE [1change  [T] Acdition
_ NAME— = e e - NAME — e e — — . _ L
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



