2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000011164~ -~ Feb 06, 2001 8:00 am

1. Entity Nams
OCAQUATICS, INC. Secretary of State
02-06-2001 90339 012 ***158.75

Principal Place of Business Mailing Address
6721 SW 64 AVE. 6721 SW 64 AVE.
MIAMI FL 33143 MIAMI FL 33143 YA Y %)
2 “C'pa' Place of Bsiness 3. Maing Address ”"H"MI W " " ”” m " H " " M mH |||| m’
oW b8 Htreet bib oW (4 Streed
Sune Apl #, elc. Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE
State City & ftate . - 4. FEI Number 65-0466339 Applied For
tleXanll F L YAMmi ,‘ L_ Not Applicable
Zip Country Zip Count » . . $8_75 Additional
55\'_\.'2) ObA l 45 l é)ﬁ 5. Certificate of Status Desired Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

e T e o 1™ Ocas-Miren | i

8721 SW 64 AVE Street Address (P.C. BoxMumber is Not Acceptable}

MIAMI FL 33143 Q535 =N b 6*(66:\

*__Niami FL | 5542

purpeose of changing its registered office or registered agent, or both, in the State of Florida.

97//1,/0;

8. The above named entity submits this statement for 1

SIGNATURE

Signature, typed or p\nlsd name of registered agent anc title i applicadle. (NOTE: Registered Agent signature required whan reinstating} Dﬂ‘f E
. L L . m
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . |
. 2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ 2
TInE D O Delte TITLE OCQ Miren RChange [ Aaditon
NAME OCA, MIREN E NAME
sTreeT poress | 6721 SW 64 AVE. STREET ADDRESS 75 6W CDL’ Ilfee
orv-st-2e | MIAMI FL 33143 CHTY-§1-2P iami. !:[__ 2)3] 2)
TITLE ] petete TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CTY-ST-1P CITY-5T-71P
TIMLE O veiete TITLE {J Change [ Addition
NAME — - U [T . L o o _f.
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-7
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHTY-ST-TIP .
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Fiorida 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an attachment wityan address, with all othea|ike empowz[ed.
,_,z/ l / ] F05- ¢ blo- 1797

SIGNATURE *D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I I Data Daytima Phone #

SIGNATURE:

I T30

CR2E034 (10/00}



