]

|
| FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT# 680751 May 23, 2002 8:00 am}

1. £ty e Secretary of State

OCEAN FRESH, INC. 05-23-2002 90059 017 ***150.00
Principal Place of Business Mailing Address

3770 NW 52 ST 3770 NW 52 ST e e om— -
HIALEAH FL 33142 HIALEAH FL 33142

AWMV NG RRH

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1983171 Not Applicable

i Zi .

El? Country i ) L Country 5. Certificate of Status Desired O $8.75 Additional
S N e L L IPEE I P . B L T . - o . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i T

Name

SIMON, ORESTES M
2080 LAUREL LN
N MIAMI FL 33181

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The'above nam ity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

"y

SIGN!;TURE .\.,Q/LO 'L{-

Signa!hre, typad or printed naj(e of registered agent and title if 7 plicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eliginie to s.'!t\'sfy its Intangible FILE NOW!!! FEE IS.a $150.00 10. Election Campaign Financing $5.00 may Be
Tax f"m.g rgqunement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TITLE PD 3 Delete TILE [ Change [ Addition | S
NAME SIMON, EMMA NAME s
sTReeT aooress | 2425 S.W. 109TH COURT STREET ADDRESS é
eITY-ST-2P MIAMI FL CITY-ST-2IP o
TITLE SDT {1 Delete TITLE [ Changa [ Addition 8
NAME SIMON, ORESTES M NAME
sTREeT Aporess | 2080 LAUREL LN STREET ADDRESS
CITY-ST-21P N MIAMI FL CITY-ST-2IP
DT e it 0 el = (L I “~ ~ [OChange - - [ Addition |~
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O betete TITLE Jchange [ Addition
NAME NAME -
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE [ Detete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jfystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, ddress, with alpother like empowared. é‘% 2?22?

sianature: _ Susfelaialzigm U=20-02  sorame

SIGNATURE AND TYPED GR PR!N?O NAME OF SIGNING d(FICER QR DIRECTCR : Date Daytims Phone #
+—




