2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J47026 J%‘éése’é%? of Stata

1. Enlity Name

OCEAN NAVIGATOR, INC. 01-28-2002 90053 019 ***150.00
Principal Place of Business Mailing Address

3 GROVE ISLE DR. #1708 3 GROVE ISLE DR. #1708

COGONUT GROVE FL 331234118 COCONUT GROVE FL 331334118

AR NN M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65-0002842 ) Applied For
Not Applicatle
Zi Count Zi Court iti
® ountry e ountry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ™ LaRpy  J<oge]

KOPELWITZ, H YG. CLLh Street Address (P.0. Bok Numbsr is Not Acé’eptab e)
312 S.E. 17 STREET o

FORT LAUDERDALE FL 33316 3 E AOVE jj/ /g b" 7

I “ Cyconn (Aot FL|[%%j7r

8. The above named entitysi

its this stateMsent fopthe plfrpose of changing its registered office or registered agent, or both, in the State of Flonda/ ‘/

SIGNATURE
Signature, fbed or printed name #ﬁlslg‘d ﬂgWﬂd title it applicabile {NOTE: Registered Agent signature required when reinstating) L] 'DATE
) o )

9. Tnis corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $159.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees .
(See criteria on back) ] Make Check Payable to Department of State ' -

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE oP [ Delete TMLE {dChange [ Adcition”
HAME KOPEL, LARRY NAME

streeT aooRess | 3 GROVE ISLE DR #1708 STREET ADDRESS

crv-st-2¢ | COCONUT GROVE FL CIrY-ST-2IP

TITLE O pelete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE .. - [change [ Acdition

NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS R - B STREETADORESS |_ -

cm-st-op | CITY-S1-2P T e—

TITLE O Delete TITLE [ change [ Addition~

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2IF -57-

CITY-5T-2 ~ CITY-S7-2IP

lity for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
Ort is that my signature shall have the same legal effect as if mage underath; that | am an officer or director
empowergd 1o exe, report as required by Chapter B07, Florida Statutes; and thglt my ngfe appears in Block 11 or Block 12 if

indicated on this report or supplem,
of the corporation or the receiver
changed, or on an attachmeant wj

SIGNATURE: __ CH AL S/ QUIRED 20y -4 795

SIGNATURE AND TYPE%H\BM?: NJME OF SIGNING OFFICER OR DIRECTOR are Daylima Fhone #

je 22 VLN AN

nv

CR2EQ34 (9/01)°



