e

DOCUMENT # J47026

1. Entity Name

OCEAN NAVIGATOR, INC.

FILED
| Jan 11, 2001 8:00 am
: Secretary of State

Principal Place of Business

3 GROVE iSLE DR. #1708
COGONUT GROVE FL 331334118

Mailing Address 01-11-2001 90045 012 ***150.00

3 GROYE ISLE DR. #1708
COCONUT GROVE FL 331334118

2. Principa! Place of Business

1R

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEINumber  6R-0002842 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfrad 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' - Name —— il shantint S L
KOPELWITZ, HARVEY G.
Street Address (P.O. Box Number is Not Acceptable
312 S.E. 17 STREET reet Addiess (P.0. Sox Humber prable)
FORT LAUDERDALE FL 33316

City

FL | Zip Code

8. The above named entily 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 registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00

. Election C. i i i
After MAY 1, 2001 Fee will be $550.00 10. Eleation Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Detete e [ Change [ Addition
NAME KOPEL, LARRY NAME
streer aooress | 3 GROVE ISLE DR #1708 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-571-21P
TiLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21p
TITLE 7 Delete TLE O Change [ Addition
NAME SR _— e BNAMEL e e e ——— L i
" STREET ADDRESS i STREET ADRESS
CIY-ST-2P CIY-ST-2P
TILE [ Delete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIMLE O oelete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P
THLE [ pelete TITLE T change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hareby certify that the information sprliec with tms filin

indicated on this report or supplem#nt

ol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if ar oath; that | am an officer or director

name appears in Block 11 or Block 12 if

SIGNATURE:

g this report as required by Chapter 607, Florida Statutes; g
£ empowered.

N LA

SIGNATURE AND

D OR @{rsb NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Fhone #

CR2E(34 (10/00)

- o ati v




