FILED
2003 FOR PROFIT CORPORATION  May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000004286 Secretary of State
1. Entity Name 05-05-2003 90161 031 ***150.00
OCEAN TRANSPORT INC.
Principal Place of Business Mailing Addresé
2 SCOTT COURT. C#4 2 SCOTT COURT. C#4
RIDGEFIELD PARK NJ 07660 RIDGEFIELD PARK NJ 07680
2. Principal Place of Business 3. Mailing Address H“H"”" “m “l“ m“ ||”| III" Ilm ||”| Iml Hm !IHIINIIH
Suits, Apt. #, etc. ~|  Sulle. Apt#, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number w Applied Faor
) 22 3755288 Not Applicabie
Zip : Courtry Zip Country 5. Certificate of Status Desired il $8'75 A_dditional
Fee Required
s 37 =06 Name and Address of Current'Registered’Agent— -~ = - LT 7. 'Name and Address of New Reglstered Agent
Narne '
SHiN SUNG G i Street Address (P.O. Box Number is Not Acceptable)
el A X s al
8150 N.W. 74TH AVENUE
MIAMI FL 33166
City FL Zip Coda

tement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- M/o

8. The above named entity sybmits this
the obligations of regist

SIGNATURE
Signature, typed or prinleﬁame of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) o
After My 1,2003 Fos il be $550.00 > 5:35:'23niag“f;:?gu::::“'“g o $500 e
Make Check Payable to Florica Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 41
TITLE PCD O Delete THE [ changs ~ [ Additien
HAME SHIN, SUNG G NAME \
staeeT anoness | 6150 N.W. 74TH AVE. STREET ADDRESS
arv-st-zp | MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE : a T ” ’ T D b;teté - ..TlTLE Tt Temom T - e D Ciﬁn’g’e D Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change  [] Adgition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : GITY-ST-ZIP
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE ’ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP N

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this réport or supplermental repert 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 corporatian or the receiver ar trustee empowered to exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with an address, with all other like empowered.

BEQUIRED y/29/<3

SIGNATURE:

SIGNATUHE AND’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ' Daytims Phone &

cLlo190

v

CR2E034 (10/02)



