2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F24927
1. Entity Narme

OCEANOGRAPHIC INDUSTRIES, INC.

Principal Place 41 Business Mailing Alldress
1563 NOR ST 28TH STREET 1563 NORT
MIAME FL MIAMI FL 331

28TH STREET

3. Mawllng Address
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FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91801 010 ***150.00
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5. Certiti of Staius Desi
titicate ired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PEREZ, CARLOS L
1563 NORTHWEST 28TH STREET
MIAMI FL 33142

MNarme

_/
Sireet Address (P.O. Box Numbj} L?Not/cce table)
)

Al

City

Zip Code

FL

8. The above named entity submits this stg

ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

4;/@/’—5

-

(NOTE: Registered Agent signature required when rainstating)

7oATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
"Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TITLE [l change ] Addition
NAME PEREZ, CARLOS L NAME

sTReeT anoress [ 3047 SW 112ND AVE. STREET ADDRESS

env-st-ze |MIAMI FL 33185 CITY-S7-2IP

MLE T 1 Delete TITLE CJchange [ Addition
NAME PEREZ, CLARA NAME

stReeT Anoress | 3041 SW 112TH AVE STREET ADDRESS

orv-st-ze |MIAMI FL 33165 CTY-ST- 2P .-

TITLE O pelete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1- 2P GITY-5§1- 2P

THLE O celets THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 7P

TITLE {7 Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

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

SIGNATURE:

12. | hereby cenify that the information supplied with this filing does not gualify for the exempticn stated in Section 119,07(3%i}, Florida Statutes. | further 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@MRE@

5//&/) / 45 7/«%&0

O NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Day‘lwma Fhona #
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uite, Apt. 4, stc. S“‘t Apt hoele. F f [ CHECK HERE IF MAKING CHANGES
Ay B :
ate W "City & State 4. FEI Number Applied For
' &/ﬂ 50340/ - - T I - 59-2087562 Not'Applicable |- ™+
Zip Country Zip Country $8_75 Additional

CR2E034 (10/02)



