2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# GB7735 Mar 11, 2002 8:00 am
17 Enity Narme Secretary of State
QCEAN CONTAINER INC. ‘ 03-11-2002 90012 010 ***150.00
Principal Place of Business Mailing Address
% GEORGE E. PATTERSCN. JR. . C/0 JOSE TRAVIESO JR.
7570 NW. 14TH STREET PO BOX 141736
MIAMI FL 33126 CORAL GABLES FL 33114
- SR AR ABERLER

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ot
City & State Clty & State 4. FEI Number Applied For
T ’ - Co - 59-2340142 - Not Applicable
Zis Gauntry Zip Country 5. Certificate of Status Desired 4 $8'75 Addi'(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAWESO' JOSE R JR. Street Address (P.Q. Box Number is Not Acceptable)

250 CATALONIA AVENUE

AUITE 605

MIAMI FL 33134 City FL | 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and tils i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
g, l‘hlsfﬁprporau?n is ehtglblg [T satmsify(ljts Intangible AR F“;AE N?\gfo!o!z l;EE [Sm$l: 5:&% o0 10. Election Gampaign Financing $5.00 May Bo
axtl m_g r?q“"em‘a” and elects 1o do so. er May 1, ee will be . Trust Fund Contribution. O Added to Feas
(See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME MANSUR, LUIS E. NAME
staeeT anceess | 250 CATALONIA AVENUE,STE. 605 STREET ADDRESS
crv-st-ze | MIAMI FL 33134 CITY-5T-2IP
TITLE PS J Delete e [ change [ Addition
NAME TRAVIESO, JOSE R., JR. NAME
sTREeT aookess | 3156 PONCE DE LEON BLVD _ STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL o : | cnv-stze ° N '
TILE [ oelete TITLE : [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-219
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
e o [ Delste TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}{j), Florida Statutes. | further cerlity 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 corparation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with &ll other like empowered.

. Joge { Traviese Je N Y. 0y
SIGNATURE: __(.° o

. Lo — %ﬁ e S hyesrn
PG’NATunE Tn TYPED OR PRINTED NAME OF Nlm?bFFtczljon DIRECTOR Date Daytirma Phone &

FOTAS P

ny

CR2E034 (9/01)



