2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Jan 17,2002 8:00 am
DOCUMENT # K75515 £
1- Enty Name Secretary of State
OCEAN TRADE INC. 01-17-2002 90005 044 ***150.00
Principal Place of Business Malling Address
9210 SW {48 CT 9210 3W 148 CT
MIAME FL 33196 MIAMI FL 33196
. I MRV ERRE G0N WA
2. Principal Place of Business 3. Mailing Address
Suite, AE)I. #, etc. .Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
65—0120449 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CHUCK, VICTOR P.

Street Address (P.O. Box Number is Not Acceptable}

9446 SW 146 CT--- = ' .
MIAMI FL 33186 < - -

el City FL Zip Code

I

8. The above named &ntity sibmits 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 ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This f:grporati(.)n is eligible to satisfy its Intangible _ FILE :g_oy_vm FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Faes
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Defets TITLE Ol change [ Addltion
NAME CHUCK, WCTOR P NAME
sTReer aporess (9446 SW 146 COURT STREET ADDRESS
orv-st-ze (MIAMI FL CITY-ST-2IP
TIE. vy ¢ - VD., O Derate TILE [ Change [ Addition
e ™ |MARTIN, 1AN O. NAME
steceT aponcss (9210 SW 148 COURT STREET ADDRESS
o572k - [MIAMI FL CITY - ST-2IP
THTLE STD 1 Delete TLE [Jchenge [ Addition
NANE CHUCK, PAULETTE G. NAME
siReeT 00ress (9446 SW 148 COURT STREET ADURESS
cmy-st-zp  |MIAMI FL CITY-ST-2IP
e O Delete TMLE . [ Change [ Acdition
NAME NAME
STREETADDRESS | —  —=rmsrammimmms e s o v e e - STREET ADDRESS - -
Ty -$7-21P CITY-ST-2IP
TILE [] Delete TITLE JcChange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-S§T-71P CAY-ST-2IP
PT‘H"!;‘E‘\__ o C O oeket TLE [ Change  (J Addition
ame [ - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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
- ~pindicatgd on this report.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s Cof thé corporation or-the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: M@%ﬁﬁ' FEAN)MARTIN) 1-9-02 305-386-3269
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

I

RS P Y.V

riw

CR2ED34 (9/01)



