FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

w61 cU

DOCUMENT #  J03076 ecretary of State
1. Entity Name 04-25-2003 90265 049 ***150.00 =
OCEAN TRAVEL, INC.
Principal Piace of Business Malling Address
Uvaiv
8036 SW. 81ST DR. 8036 SW. B1ST DR. vULUUA U
MIAMI FL 33143-3609 MIAMI FL 33143-3609 .
Sulte, Apt. #, efc. Sute. Apt. # el. [] CHECK HERE (F MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
' 59—2650739 Not Applicable
Zi - . R = . . "
P Country dp— - -} Gountry — | srCertificate of Status Desired - [ $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARClA, MAGALY Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
'_. Signatura, typed or printed name of registered agent and tilla if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
AﬂFILI.JIE N?v:(;;g I;EE Iﬁl 215:23 00 9. Efection Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TMLE DST O velete TITLE [JcChange [ Addition 3
NAME GARCIA, LUIS E. NANE - e
sTReeT noRess (9490 SW 64TH ST STREEY ADDRESS <
[aer]
orv-st-ze |MIAMI FL CITY-51-2IP 2
od
TITLE pp [ Delete TITLE [ Change  [J Addition g
NAME GARCIA, MAGALY NAME
STREET ADORESS [9490 SW 64TH ST STREET ADDRESS
orv-st-ze - MIAMLFL e - ORISR 01} 551 O SO RO e —
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-8T-2P
THLE O palete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 iegal effect as it made under oath; that | am an officer or director
of the corporation or the geceiver or trustee empowered to gxecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attge{ fvith an addregs, with all oy & empowered.
70—, LW e .
SIGNATUR - M Magaly Garcia 4/21/03
PAINTZD NAME OF SIGNING OFFICER OR DIRECTOR Cate Caylime Phons #




