FILE NOW: FILING FEE AFTER MAY 1ST I§: $550.00

PROFST
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta y of State

DIVISION QF SORPORATIONS

DOCUMENT # F24Q27

1. Corporaton Name

QOCEANOGRAPHIC INDUSTRIES, INC.

547 WEST AVE

Principal Place of Business
G/O GARLOS L PEREZ

MIAMI BEACH FL 33139

Mailing Address
C/O CARLOS L PEREZ

547 WEST AVE

MIAMI BEACH FL 33139

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90156 044 ***150.00

AN

DO NOT WRITE IN THIS SPACE

W

3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
|21] 2l 59-2087562 Not Appiicable
Suite, Apt. #, etc. A Suite, Apl. #, etc. iti
¢ P 5. Certifcite of Status Desired O $8.75 ac dfmo"al
—Ez—l A 27 Fee Required
City & State - City & State 6. Etection Campaign Financing 0 $5.00 nfay Be
;l . El Trust Fund Contribution Added to Fees
Zip ’/af Counry Zip Country 8. This ccrporation owes the current year | tangible
;I (Z—F,l E‘ Personal Praperty Tax. Oves  [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERELCARLOSL 82| Street Acd P.0O. Box Number is Not A table)
cdr .0. Bo ml ot Acce e
547 WEST AVE ree ess ( x Number is pta
—_
MIAME BEACH FL, 33139 83 A//ﬁ’
84| City

E Ljs[ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502
office cr registered agent, or be h, in the State ¢
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slignature, typed or prnted na ne of registered agent and title f applicable.

{NOT = Registered Agent signature req ired when reinstating}

DATE

and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its ragistered
f Florida. Such change was -wthorized by the corperz tion's board of cireclors. | hereby accept the apf ointment as req stered

emten

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPS [ DELETE 11 TITLE ClChange  [] Addition
NAME PEREZ, CARLOS L 1,2 NAME

streeTanoress) 3041 SW 112ND AVE. 1.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33165 14 CITY-ST- 2P

TILE T 7 DELETE 24 TILE [IChange [ Addition
NAME PEREZ, CLARA 22 NAME c e e

streeTanoress| 3041 SW 112TH AVE 23 STREET ADDRESS

CIY-5T-2P MIAMI FL 33165 2.4CITY-8T. 2P

TILE ] DELETE 3ATITLE [[JChange  []Additien
NAME 32NAME

STREET ADDRE S8 33 STREET ADDRESS

CITY-ST-ZP 34. CITY-5T-ZIP

TITLE [ DELETE 41TITLE [[]GChange [ Addition
NAME 4, 2NAME

STREET ADDRE S8 43 STREET ADDRESS

CITY-$T-21P 44 CITY-$T-2P

TITLE [J DELETE 5.1TITLE {TJchange  {_]Addition
NAME 52 NAME

STREET ADDRI:SS 53 STREET ADDRESS

OITY-$T-21P - 54 CITY-$7-2P

TITLE [ DELETE 61TIMLE [TChange  [] Addition
NAME 6.2 NAME

STREET ADDR:SS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-S5T-2IP

14. | hereby certify that the informe tion supplied with this filing does
indicated on this annual report or supplemental annual report i
officer ot director of the corporiition or the receiver ¢ [T o

}’-’f (8

not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the irformation
sue and aciurate and that my signa ure shall have the same legal effect as if made under cath; that | am an
ocad to execute this report as required by Chaptar 607, Florida Statules; and tha: my name appears in

622

\/yb’:)' )é 79 =

CR2EQ34 (11/98) ,_.._._-

Date’

_ifylirg Phone #




