FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT #  P17170 S~ y Secretary of State

1. Entity Name o - ' 05-01-2002 91512 044 ***150.00
KING QOCEAN SERVICES DE VENEZUELA, S.A.

DO NOT WRITE IN THIS SPACE.

2. Principal Place of Business 3. Mailing Adoress

7570 N.W. 14 Street , o

Suite, Apt. #, etc. ' Suite, Apt. #, efc. . DG NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number Applied For
Miami, F1. 98-0080252 Not Applicable

Zip Countr, Zip Country o . $8.75 Additional

. f 1 .

33126 tsa §. Cerlificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

Name Carlos Perdomo

Do NOT WRITE . Street Addresg (PO, Box Number is Not Acceplable) _ L L
T TUINTHIS SPAGE T b e - - -
City . . Zip
Miami FL g%(ﬁ?26
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature 1equired when reinstating) DATE

9. Thi ration is eligible o satisfy its Intangible January 1- May1 F_ee is $150.00 . X . .
Ta)l(sf”ciﬁrp:; QL:’i o r: eerwtgz;n g electsll oyd' Os sz 9 . After May 1, Fee is $550.00 . 10. Election Campaign Financing $5.00 May Be
oo ? i o back) : 0 Amended UBR is $61.25 Trust Fund Contribution. O .. Added to Fees
(See criteria : Make Chock Payable to Department of State :

11. OFFICERS AND DIRECTORS i

TLE ... Officer e

HAME " Carlos Perdomo HAME

STREET ADDRESS 7570 N.W. 14 Street STREET ADDRESS

CITY-8T-21P M1am1 ., Fl. 23126 CHY-ST-2IP

TITLE THTLE

NAME ! NAME .

STREET ADDRESS STREET ADBRESS

CITY-87-2IP CITY-8T-ZIP

TME TITRE

NAME . - — - NAME . s : B a e -

STREET ADDRESS STREET ADDHESS ‘ .

CiTY-5T-2P | omr-si-ze DO NOT WRITE o

e T T T e T T T e T o S e o srmy g [ T s e R e e e e e ey

TITLE N ' TITLE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS . ’

CITY-ST-2IP . CITY-S1-2IP

TITLE - TITLE

NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CiTY-5T-2IP

TITLE TiTLE

NAME NAME

STREET ADDRESS - STREET ADERESS

CITy-81-2IP CIY-8T-ZIP

13. | 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 supplementa! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empow to execute this report as required by Chapter 607, Flerida Stafutes; and that my name appears in Block 11 or on an
attachment with an address, wi cther like e red. - . . . . ..

SIGNATURE: P 04/18/2002  305-591-7595

SIGNATUREAND TYPED OR FRINTED NAME OF SIGNING OF cenﬁl(mﬁf‘ron Date Daytime Phana #

CR2E034B (12/01)



