2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # G67735

1. Entity Name

OCEAN CONTAINER INC.

Princlpat Place of Business

% GEORGE E. PATTERSON. JR.
7570 NW. 14TH STREET
MIAM! FL 33126

us

Mailing Address

C/O JOSE TRAVIESO JR.
PO BOX 141736
CORAL GABLES FL 33114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

00

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90016 041 ***150.00

uuyulJuiy

TN EAR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2340142 :;;:Jizc;::;ble
2 Country Zp Country 5. Certficate of Status Desied 1 f‘g gesq 3:’:(‘1"0”3'
T 6. Name and Address of Current Raglstered Agent -7 Name and Address of New Reglstered Agent ]
TRAVIESO, JOSE R JR Nﬂm“‘o S€ @ .TAMIESo, JR.
3155 PONCE DE LEON BLVD 2 fO CATRLONT A Ajénlve SviTe ¢of
CORAL GABLES FL 33134 -
“wCoRAC GABLES FL[*ZIRY

8. The above named entity submits this statement for the purp,
C\® % /d
SIGNATURE

of changing its registered office or registered agent, or bath, in the State of Florida.

. JosE R TaAviese, JR,

|- Y?.O’

Sigfd\'ura, typaﬁx printed name of registared agent and tille(applica? h

{NOTE: Registered Agant signalure required when reinstating)

DATE -

8, This corporaMble to satisfy its Intangible

FILE NOW!i! FEE IS $150.00

Tax fiimg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrz:fIc;:rija,(-)nc?nat:figbnult:i::.ncmg fdsd.e%?ohgae‘éfe
{See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME MANSUR, LUIS E. NAME
sTReET ADDRESS | BACHSTRAAT 5, ORANJESTAD STREET ADDRESS
CITY-ST-ZP NETHERLAND ANTILLES CITY-ST-2IP
TILE PS 7 Delete TITLE FS §d Change  [J Addition
NAME TRAVIESO, JOSE R, JR. NAME JOJE A TanviESe,
sweet00ress | 3155 PONCE DE LEON BLVD steer wovess | 250 CATA go N A A-VE-N VE, Sv T Cof
orv-s-22 | CORAL GABLES FL CITY-ST-2P oA AR LES |, 3-3 1 3L
me | e L - < e = Delete . fmE o .__.[chage _ [JAddlion |
NAME NAME
STREET ADDRESS STREET ADDRESS
" CiTY-ST-2IP CITY-ST-2IP
TITLE O pekete TIMLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CIY-ST-21P CITY-ST-21P
TILE 2 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TITLE [ Celate THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07% i), Florida Statutes. | further certify that the informaticn

indicated on this report or suppiemental report s true and accurate and that my signature shall have the same legal &

ect as if made under oath; that 1 am an officer or director

of the carporation or the reoewer or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

EATRMIED I 1YG 0| 3ol §746

changed, or an an attag m w_/  gdcress, with all otmwere
st

ATURE AND TYPED OR PRINTED u@emm CFFICER OR DIRECTOR

Daytima Phona #

ij

(YL VT T

CR2E034 (10/00)



