FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBRL Jan 23, 2003 8:00 am
'DOCUMENT #  J55659 Secretary of State
1. Entity Name 01-23-2003 90203 027 ***150.00
OCEAN TEXACO, INC.
Principal Place of Business Mailing Address
7145 ABBOTT AVE. 7145 ABBOTT AVE.
MIAME BCH FL 33141 MIAMI BGH FI. 33141 3 0 0 0 8 774
I— N AR RIRERNRAR R IRAARAY
Suitg, Apt. #, etc. Suite, Apt. #, efc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-0788853 ::inii:) ;T:;ue
2ip Country Zip Country 5. Certificate of Status Desired [ geselg:q l’j‘ir“e";‘"’”a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
- ﬁﬁd‘f—w—wﬁf*—*—“‘ﬁv—:—‘——wf—h*Name-%w S e e T e

ALVAREZ, MARY LOU RODON

Street Address (P.O. Box Number is Not Acceptabla)
890 S. DIXIE HIGHWAY

CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and litle if applicable. (NOTE: Registersd Agert signature required when reinstating) DATE
FiILE NOW!N! FEE IS $150.00 . N .
) 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS 1N 11
TiILE D- [ Delete LE [ Change ] Acdition
NAME LOPEZ, ANTONIO 0. NAME
steeT 2o0ress | 7145 ABBOTT AVE. STREET ADDRESS
orv-st-zp | MIAMI BEACH FL CITY-ST-ZiP
TITLE T [ Delete TITLE O Change [ Addition
NAME LOPEZ, MARIA NAME
STReET ADDRESS | 7145 ABBOTT AVE. STREET ADDRESS
CITY-57-2IP MIAMI BCH FL CiTY-ST-2IP
TILE e = e - =t T Opelete ne—~— -~ = = [3 Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
TITLE [ Delete | B [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P
TITLE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
! cry-si-ap CITY-$T-2IP
e 1 petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R | EURIRL

12, | hereby certity that the information supplied with this filing does n iy for the exemption Stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accupate and thit my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered ig regfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w d.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE: _ SIGNATREAESZIUIRED ,- FoOF ol P{s—ngVJ

Ao n

a

CR2E034 (10/02)



