»-

[. Y
2001 U“IFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000086193 l

1. Entity Name
QCEAN INVESTMENT MANAGEMENT CORP.
Principal Place of Busiimss Mailing Address
7569 NW. 70TH STREET| 7569 NW. 70TH STREET
MIAME FL 33166 MIAMI FL 33166

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-16-2001 90023 020 ***150.00

MM

N

Bl

Tax filing requirement and elacts [0 do s0.

e

2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt_#, ele. Suite, Apt. #, elc. D0 NOT WRITE 1N THIS SPACE
City & State City & State 4, FEINumber , 8} 9’ Applied For
éS" 103 C?HL Not Applicable
Zip Country Zip cOUanY - 3 sa 75 Additional
5C D - ion
. ertificate of Stalus Desired a Fes Required
6, Name and Address of Current Registersd Agert 7. Name and Addross of New Registorod Agent —~——— oo - = "
T T T "’" = - - = S e S el — ""Name LIt eeRmLISIE T —esom RSy c= o=y g z T —= = - ) £ .
MEJIA, JAIME A . _
D - * Street Address {P.Q. Box Number is Not Acceptable
7569 N\W. 70TH STREET . .0 * plabe]
MIAMI FL 33166
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signahure., typed or printeci neme of registersd gk and tite i apphcabla. {NOTE: d AQEnt #ig)! quired whan rainstatng) DATE
9, This corporation is eliglble to salisly its Intangible - FILE NOW!!t FEE (S $150.00 10. Election Campaign Financing $5.00 woy Be
¢ After MAY 1, 2001 Feo will be $550.00 Teust Fund Contribution, Addod 1o Fens
(Soo criteria on back) a Make Check Payable to Depariment of State
11, j - CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P | [ Detete TMLE ' Clchange [ Addiion | 8
NAME MEJIA/ JAIME A NAME g
STReZF ADDRESS | 7569 N.W. 70TH STREET STREET ADDRESS §
omy-s-2P | MIAMI FL 33166 c-S1-29 8
TMe v , O Delets e [ Cnange [ Addition g
NAME MEJIA; SARA NAME
sTReET aoRess | 7569 N.W. 70TH STREET STREET ADDRESS
onv-s1-20 | MIAMIIFL 33166 arv-sr-ze
' --m‘,-f';,-:---- —— e W -..‘-4-_,....-...,. - _D DE!I;‘IE_ R “ILE_ s L - . D c“a“ﬁ' D Addition .
Nawe b . o N L B - ) - v+ o
STHEET ADDRESS [ B T 2y T A ——— N e Ll -
CITY-ST-2P G- sT-21P
mEe 0 Delate TME {J Changs (] Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIMy-5T-2P CITY- ST-21P
TmE {0 oelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (_:m’-ST-IEP
TME [ Detete TME [CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP i CITY-S1-2IP R
11. { heraby cerli:g that the information suppliad with this {iling does not Gualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certity that the infarmation
indicated on this raport or supplemental report is true and accurate and thal my signalure shall have the same fegal elfect as if made under oath; thet | am an officer or director
of the corporation Dr the rpegiver of trustes empowered t0 exacute this repon as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Black 12 il
changed, of on an|attag pith an address, with al! other like empowered.
—
SIGNATURE 03-13R1  Jovs (TAHY
OF SIGHING OFFWCER DR CRECTOR - Date ° Daytema Prone &
S



