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"7 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L34185

KISSIMMEE FL 347421060

1. Entty Name® -
OCEAN AIR ENTERPRISES, INC. @'
o
Principal Placa of Business Mailing Addrass
P.Q. BOX 421060 PQ. BOX 421060

KISSIMMEE FL 34742-1060

2 PFrincipal Place of Business

3. Mailing Address

FILED
Jul 10, 2001 8:00 am
Secretary of State

(05-15-2001 90196 005 ***150.00

——
MR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, alc. Suite, Apt. #, etc.
City & State Cily & State 4, FEI Number 78646 : Applied For
5829 o Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a $8'75 Additional
: Fee Requirad

7. Name and Addreas of New Reglstered Agent

8. Name and Address of Curtert Reglsterad Agent

| v o e .

ONEL, BERNARD © ESQ
200 E. ROBINSCN ST.
#865

GRLANDO FL 32801

ras

o7

S OUShE SHEIK
923 LA

- - . !
_.cezms? R

Gty

o

\—~

8. The abova named entity submits this statement lor the purpose of changlng its registered office of registered agent, or both. in the State of Florida.

s

FL I ZisCoda' a

v/ LS/ 0\

SIGNATURE
Sigraturs, typecd or printad nirme of regittinad gent and tite if applicable. (NOTE: Registersd Agont Signakurd required when relastating} T
9. This corporation is eliginie to satisty its Intangible FILE NOW!! FEE IS $150.00 10 ion C T o
Tax tiling requirement and elects to do so. After MAY. 1, 2001 Fee will.be $550.00 - Election Campaign Financing | 0 $5.00 May Bo
By Trust Fund Contribution. | Added to Foes
(Sea criteria on back) Make Check Payable to Department of State |
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O Delee TITLE | Othage (O Acdion | 3
NAME SHEIK, YOUSAF NAME g
STREE ADDRESS | 7846 IALQ BRONSON HWY STAEET ADDRESS 3
ciry-§1-2P KISSIMMEE FL cITy-51-2P ! i
[+]
THE O Detete Tme b Oomnge  [Jasdtion | &
NAMEE RAME |
STAEEY ADDRESS STREET ADDRESS |
CIIY-S1-71P cIry-ST-2P !
THE O Delete e I Ochane [ addition
NAME ] ) s I i
" STREET ADDRESS - STREET ADDRESS
oRY-$7-2P CITY-§T-2P
Tme 3 Oekete TILE ] Ochangs [ Addition
HaNE NAME i
STREET ADDRESS STREET ADDRESS |
CITY-S7-2P Coy-$T-a7 '
Tz O Oetete TITLE i [Jchenge  [J Addilicn
NAME NAME !
STREET ADORESS STREET ADDAESS !
GIY-ST-2P CITY-SI-2IP .
me [ pelete LE ] [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ;
oty 51-2P CiTy-ST-2P I

indicated on this report or supplemantal raport is true an
of tha corporalion or the receiver or lrustee empowi
changed, o on an attachment with an addregs, with all

13. 1 heraby certify that the information supplied with this fillng does not quatity for the exemption stated'in Section 119.07%3)(0. Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officar of diractor
ered to execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 11 or Block 12 i

f like empowerad.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

- jo- ol
Deis

i Daytime Phone #

|



