2002 UNIFORM BUSINESS REPORT (UBR]) FILED

L ]

DOCUMENT # 839951 Apr 17,2002 8:00 am

1. Enty e ecretary of State

OCEAN WHISPER INC. 04-17-2002 90114 012 ***150.00

Principal Place of Business Mailing Agdress

(/O ROBERT WAYNE 3883 BISCAYNE BLVD.

1225 SW 87 AVE. MIAMI FL 33137

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
NOT APPLICABLE Not Applicab’s
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desred ~ [] 987 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - I, Name o . ...
PRADO’ RANC|SCO Street Address (P.O. Box Number is Nol Acceptable)
3883 BISCAYNE BVRD
MIAMI FL 33137
City FL Zip Code
8. Tne 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when remnstating) DATE

9, 1hisfﬁlorporatiqn is etitgiblj tol sahs;fytlits Intangible A FILE N:)\gl!ﬁ I;EE |SI $I;| 50.0(:’ 00 10. Election Campaign Financing $5.00 May 8o

ax ||nlg rfaqwremen and e e(z_i's © Coso. fter May 1, 2002 Fee wlll be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) ¥ O Make Check Payable to Department of State

11. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD v [ Delete | e [ Change [ Addition

NAME PRADO-GARCIA,CARLOS NAME

street acoress | CALLE JJ FERNANDEZ #48 STREET ADDRESS

cmv-s1-zF | MEXICO D.F. CITY-ST-2P 7

neE - - | 8D O pelete B Tme O change  [J Addition

NAME RIVAS-PRADO,LAURA E. NAME

street anoRessS | CALLE JJ FERMANDEZ #48 STREET ADDRESS

orv-stz¢ | MEXICO D.F. GrY-51-22

TmE MD O pelete mie Clchange  (J Acdition

NAME CORPORATE TRUST N.V. : NAME ‘

STREET ADDRESS_| PIETERMAAL16-C . ... . . . B STREETADDRESS [

arv-st-2F - | CURACAD, NA. N [ omy-grzp |57 7T T T T e e e e -

TITLE L] Delete TILE O change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TME~ - * [ pelete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ' CITY-ST-ZIP

TITLE O pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP )

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | urther certify that the information
indicated on this report 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 attachment with an address, with all other like empowered.

2Rl m““ﬁ“’ e L D R T e ’ }
SIGNATURE: _ Coalor Rudbida el Eisicidgpogaran  4joafo2  3oS - 5735269
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ¥ Date Caytime Phone #

CR2EC24 (9/01)



