2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 27, 2002 8:00 am

DOCUMENT #  J03076 f
1. Enty Nams Secretary of State
OCEAN TRAVEL, INC. 03-27-2002 90023 028 ***150.00
Principal Place of Business Mailing Address
8036 S.W. 8187 DR. 8036 S.W. 81T DR.
MIAM] FL 33143-3608 MiAMI FL 33143-3609
2, Principal Place of Business 3. Mailing Address “Ilml m”llll m""“l {"{I Im ll'l”""lll" I'l” Ill" Ijl'l "II

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

City & Stale City & State ' 2. FEI Number Applied For

: - - - : —— e e - —— 59-2650739 - | —|Not Applicable |_.
Zip Count Zip Countr i i ' i
ountry ountry 5. Certificate of Status Desired O ?g gesq L’;S:c"""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, MAGALY Street Address {P.Q. Box Number is Not Acceptable) g

9490 S.W. 64TH ST.

MIAMI FL 33173

City FL Zip Code

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, typed or printed name of registared agent and title if applicable, {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. 1h|xsfﬁicr>1rpcr>r‘atpn is ef;glbij tc'> sallt\stfy{;ts Intangible . Fli;nE Nq()\gl!!!2 I;EE l£|,|1$|: 50.00 10. Election Campaign Financing $5.00 May Be
a _g gﬂuuemen and elecls 10 6o so. After May 1, 2002 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delete TITLE O change [ Addition
NAME GARCIA, LUIS E. NAME
STREET ADDRESS | 9490 SW 64TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-57-21P
TILE DP ) [ pelete TIILE [ change  [J Addition
NAME GARCIA, MAGAL NAE
STREET ADDRESS | 9490 SW 64TH ST STREET ADDRESS
cITY-S1-2IP ‘MIAMI'FL . - - = - CITY-ST-2IP
THTLE [ Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Dalsts TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP
TLE [ perete TTLE [ Change {1 Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S$T-2IP

13. | hereby certify that the information supplied wiih this ﬂling does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and acourate 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 thefreceiver or trustee empowered igfxecute 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 grfafhmeat with an addtess, with al #hgHke empowered.

235 _jf"'l:\t{e!g_a_jlg *}Garcia 3/8/02

: A A
'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATUR

LTl LTOA

ny

CR2E034 (9/01)



