2001 'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F24927 May 02, 2001 8:00 am

1. Entity Name .
OCEANOGRAPHIC INDUSTRIES, INC. Secretary of State

‘ 4 05-02-2001 90060 030 ***150.00
Principal Place of Business Mailing Address
C/O CARLOS L PEREZ } C/0 CARLOS L PEREZ
M WEGFA IRy M
HHAMH-DEABH-FE-B3+30—. ' Jovivai
~MIAMLBEAGH-PL—33130—
!
[T LD /I/A'.) =23t Qeme
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it ‘State - City & State 4, FEI Number 59'2037562 Applied For
M Ay V. / Not Applicable
Zip Country Zip Country » . $8.75 Additional
99 ) 4 - U.f}ﬁl | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = - - - ,_# e e e} Name . - S S
PEREZ’ CAHLOS L ' Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

anging its registered office or registared agam, or both, in the State of Florida.

(NCTE: Regislered Agent signature raquired when reinstating) DATE
9. This carporation is eligxble’tg satisfy its Intangible 4 FILE NOW!!! FEE IS $150.00 19. Electi I .
2 X _ . Election Gampaign Financing $5.00 May Bs

. Taxfiling requirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 0  Added to Fees
% . (See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ O Delete MLE [ Change [ Additien
NAME PEREZ, CARLOS L ’ NAME '

stheet aooress | 3041 SW 112ND AVE. STREET ADDRESS

CITY-ST-2P MIAMI FL 33185 - ‘ CITY-ST-ZIP

e T O Delete L CJchange [ Addition
NAME PEREZ, CLARA NAME

sTReeT AbpRess | 3041 SW 112TH AVE STREET ADDRESS

CIrY-5T-2IP MIAMI FL 33165 ‘ CITY-S7-2IP

TINLE . 7 pelete TITLE (O Change [ Aodition
NAME ‘ NAME L
STREETACDRESS'|  — == 7777 : ©omeem— = - NogmeaaoRess | 0 0 T

CITY-ST-21P ‘ GITY-ST-21P

TITLE [ Delete THLE [T Change [ Addition
NAME HAME

STREET ADDRESS | - STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete THLE [Cichange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2IP

TITLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. { hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 tg exaciite 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, ﬂ ill Rowered. . .
SIGNATURE: _{ lﬁ:«él /;or‘ @rép c gé;f/%/ Jag) £ 22 L0800

B OR FRINTED N.g IGNING OFFICER OR Dm?ﬁn Frime Phone #,
-

CR2E034 (10/00)



