2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90040 021 ***150.00

DOCUMENT # P94000079523

1. Entity Name

OFFSHORE SUPPLY, INC.

Principal Place of Business Mailing Address

%00 NW 25 ST. 9600 NW 25 ST.
SUITE 3F SUITE 3F

MIAMI FL 33172 MIAMI FL 33172
us us

2. Principal Place of Business 3. Mailing Address

MM A

Suite, Apt. #, etc. Suite, Apt. #, stc. DO HOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0528725 Not Applicable
Zip Country 2 Country 5, Certificate of Status Desired | $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namew
MESA' MANUEL A ESQ' Street Address (P.Q. Box Number is Not Acceptable)
100 SOUTHEAST 2ND ST., 37TH FLOOR
MIAMI FL 3313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistersd agent and ttle if applicable. (NOTE: Registared Agent signature raquired when rainstating) PATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

uts D (A Delete TITLE 510607 B Change [ Addition

NAME ADAMI, CLAUDIA NAME Luts ALARO Yoge iva Fepge,en F1LHD

STREET ADDRESS | 9600 NW 25 ST., SUNE 3F STREETADDRESS | P02 ), 25 1 2F

OITY-5T1-2P MIAMS FL CITY-ST-2IF o, ¢ 33172

TME D 0% Delete THILE htg HeEsidgir BChange (O Addition
-~ o

we | BASTOS, NELSON we | Lo perabayz 1 HhaCA FAlEK) i

STREET ADDRESS | 9600 NW 25 ST., SUITE 3F STREET ADDRESS | &f JSyi % St -3 =

CITY- §T-ZiP MIAME FL CITY-ST-ZP Mg FL., 82 /22

-THTLE AS 7 Detete TILE Mietacs Né a & [ Change [ Addition

NAME MESA, MANVEL A. NAME e

sTReeT ADDRESS | 1000 BRICKELL, STE 680 STREET ADDRESS Fevo 7

am-se2¢ | MIAMI FL CITY-ST-2P Miadt, —L 33\7 2

TILE [ Delete TITLE O change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-$T-2IP CITY-ST-2IP

TITLE L Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P GITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not.qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required b pter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmept with a dress, with all other like & weregd. / ' /
T T

SIGNATURE: 4

Dayumne Phone #

CR2E034 (9/99)



