FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRi

A PEEL00

DOCUMENT #  P94000011164 __ Secretary of State
1. Entity Mame - 07-14-2003 90334 030 ***558.75
OCAQUATICS, INC. l/ -
Principal Placa of Businass ' Mailing Address
8675 SW 64 STREET 8675 SW 64 STREET
MIAMI FL 33143 MIAMI FL 33143
S I MR ANCHR N
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0466339 Not Applicable
o= o P UMY = |-+ EP o[ Gountry ‘ | 5 Ceniticate of Status Désired X $8.75 Additionzl
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
OCA’ MIREN E Street Address (P.O. Box Number is Not Acceptable}
8675 SW 64 STREET
MIAMI FL 33143 -

Clty FL Zip Code

8. Th, above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obllganons of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00
_ 9. Election Camoaign Financin

After September 10, 2003 Fee will be $750.00 Trust Fund Cczltrigbution ’ d ?dsd'egotohgaeiss °
Make Checi Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [1change  [] Addition | &
NAME OCA, MIREN E NAME 3z
stReeT aporess | 8675 SW 64 STREET STREET ADDRESS §
orv-st-zr | MIAMIFL 33143 CITY-ST-7P o

" o

TITLE [ Detete TILE [l Change [ Additien | &3
NAME NAME
STREET ADQRESS STREET ADGRESS
GITY-ST-ZIP -7 e (V1) 27105 gl e S e e e
TITLE [ elete TILE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE (CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TIme ] Detete TIMLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE O Delete TILE [ Change  "[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CrY-S1-21P
12. | hereby certify that the information supplied with this filin é; 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 eHect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ail other like empowered.

ol

SIGNATURE: "?@@W@ED ?j[ q &;«5 3054 Ho-5255

SIGNATURE FND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DLRECTOR Data Daytims Phone #




