2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # (G87002 Secretary of State

1. Entity Name 01-09-2003 90114 019 ***158.75
OCEAN PAINT CORP.

Principal Place of Business Mailing Address
7602 NW 2 STREET 7602 NW 2 STREET
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2350795 Not Applicable
“p Country zp Country 5. Certficate of Status Desired [ gg—;’?qlﬁf:;“""a’
T T8 Name and Address of Current Registered Afent” ; - 7 -Name and-Address of New 'Registered-Agent——
[ T ) : Narme
CAPOTE’ JORGE JR Street Address (P.O. Box Number is Not Acceptable)
7602 NW 2 STREET
MIAMI FL 33126

City FL Zip Code

8. The zzove named entlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if zpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bulion. ° O fc?d;?ﬁqo,\g?ésee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P (] Detete e OJ Change [ Addition
NAME CAPOTE, NYDIA NAME
STREET ADDRESS | 7602 NW 2 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE v [ pelete TITLE [ change [ Addition
NAME CAPOTE, JORGE JR NAME
STREETADDRESS | 7602 NW 2 STREET STREET ADDRESS
CITY- ST-ZiP MIAMI FL 33126 ' CITY-ST-2IP
TITLE O Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP CITY-§T-2IP
TILE - ] Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . . CITY-ST-2IP

12. | hereby certify tﬁal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatled on this report or supglemental 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 recelvér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an aitachment with an addreEA, with all other [jke empowered.

smmmunsJ%f B25 EQ h’&EECApowle, Je.-V.p. /-7-03 s05-821-08¢4

/elewﬁnnﬁnwﬁ OR PRINTED MME OF snsnms QFFICER (R DIRECTOR Date Daytime Phone 4
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