2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # ? '
1. Eniy e P96000021814 ecretary of State
OCEAN AIR, INC. 04-11-2002 90781 013 ***150.00
Principal Place of Business Mailing Address
22605 LA PALMA 22605 LA PALMA
“$TE, 511 $TE. 511

YQORBA LINDA.CA 92887 YORBA LINDA CA 92887

AT

Suite, Apt. &, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%47277 Not Applicable
Zi t Zi ’ i
P Country P Country 5. Certificale of Status Desired O $8.75 Additional

Fee Required

= ——

6. Name and Address of Current Fleglsterad Agent

.. . 7..Name and Address of New Registered Agent____

e narding levine  ESQ

ROSSELET, SARAH J Street Address {P.O. Box Number is Not Acceptable)
521 NE. 108 ST

MIAMI FL 33161 WO S.W. 07 Avenue, Ste. 206

~ City m 121m |' FL

»

Zip Code,

3317

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
Signaturs, typed or printad nams of registerad agent and title if applicabls. [MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back} O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TLE TITLE Change Addition
DP [ Detete ROSSE’«/&*; BYYI _ O change [
NAME ROSSELET, JOSEPH M NAME /4 Palmaave H5Hf
sTeeET AD0RESS | 22605 LA PALMA AVE, # 511 steeraoovess | 2 RUOS LA )
cm-st-2e | YORBA LINDA CA 92887 oIy -57-2P Voyba Li nda. Cp.92587
TITLE S N Delete {| e [ Change [ Addition
NAME ROSSELET, SARAH J NAME
STREET ADDRESS | 521 N.E. 108 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2P
TMLE [ celete W o o . .[.Cchange [ Addition_|
e T NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-21P
e 2 Deleze THTLE O change [ Addition
NAME NAME
STREET ADDRESS | streer aoness
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TILE [ Defete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

qualify fpr tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ate and et my signature shall have the same legal effect as if made under cath; that | am an officer or director

5 eporl as required by Chapter 607, Florida Statutes; and thaj name appears in Block 11 or Block 12 if
changad, or on an attachmant with an address, with atfe P .
SRR I AN N4

SIGNATURE: ___ SIGNAZ ED . / W a7 s bk

SIGNATMPED OR PRINTED NAME OF SIGNING OFFICEW OR DIRECTOR Date Daytime Phone #

v SE19190

CR2E034 (9/01)




