2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCHMENT # 839951 Jan 20, 2001 8:00 am
Y Secretary of State

OCEAN WHISPER INC.

01-20-2001 0016 033 ***150.00

Principat Place of Business Mailing Address
G/O ROBERT WAYNE 3883 BISCAYNE BLVD.
1225 SW 87 AVE. MIAMI FL 33137
MIAMI FL 39174 us 00005267
F e s A TRRAERMR MMM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE| Number NOT APPUCABLE Applied For

Not Applicable
Zp Country ap - Country —-.|~5.-Certificate of Status Desired O $8.75 Additional-—-
IR S T " ] e i o (e = Fea Required
6. Name and Address of.£urrent Registered Agent 7. Name and Address of New Registered Agent
Name . -
PRADO, TRAvCLSCO
X Stre P.O. By Number is Not Acsaplable
8350 Dl egt\@gg VS camae
| FL 33143 , J
. Hiowu s
: City FL | Zipgggel 397

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W

-0%-Of

SIGNATU
gne{“m, typad or printad nama of registered agent and title if appficable. (NOTE: Registered Agent signature required when rainstating) DATE
9. ihis f:_c)rporatigxis eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax f|l|n'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back}) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | ER2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME PRADO-GARCIA,CARLOS ‘ NAME
s aonress | CALLE JJ FERNANDEZ #48 STREET ADDRESS
emv-st-zr ) MEXICO D.F. CITY-ST-2P
T SD 1 Delete TLE [ change [ Addition
NAME RIVAS-PRADO,LAURA E. NAME
sreet aporess | CALLE JJ FERNANDEZ #48 STREET ADDRESS
| or-seze | MEXICODE. . ] CITY-5T-ZIP
mE MD O Delete me [ Change £ Addition
NAME CORPORATE TRUST N.V. NAME
sreeT aporess | PIETERMAAI 18-C STREET ADDRESS
CIiY-8T-2IP CURACAQ, N.A. CIY-5T-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Delete MLE []change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
* CITY-ST-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Block 12 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

0167505

CR2E034 {10/00)




