FILED

2008 FOR FROFIT CORFORATION . Mar 28, 2008 8:00 am

- Secretary of State
DOCUMENT # L43527
. Entity Name 03-28-2008 90028 019 ***150.00
OCEAN DALEN (USA), INC.
Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA  TWO ALHAMBRA PLAZA
PENTHOUSE 1B PENTHOUSE 1B
MIAMI, FL 33134 MIAMI, FL 33134
S ARG INTR R
Suite, Apt. # etc. Suite, Apt. #, etc. 02222008 (%hg—P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2438048 Not Applicable
Zp Country Zip Country 5. Certficats of Status Desied ~ [] 9573 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
MURAI, WALD, BIONDO & MORENOC, P.A.
TWO ALHAMBRA PLAZA PENTHOUSE 1B Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accopt
the ohligations of registered agent,

SIGNATURE
Signaiug. vyped or printed nama ol regislered agent and tite if applicable. {MNOTE: Reyistared Aganl signalure required whan reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
¥ - -
10. . QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP 7 Delete TLE [ change ] Addition
NAME MURAI, RENE V. NAME
STREET ADDRESS | TWO ALHAMBRA PLAZA PENTHCOUSE 1B STREET ADDRESS
CITY-S7-2P MIAMI, FL 33134 CITY-51-21P
TILE Y [ Detele TMLE O change 7 Additien
NAME MORENQO, CRISTINA NAME
STREET ADDAESS | TWO ALHAMBRA PLAZA PENTHOUSE 1B STREET ADDRESS
CiTY-51-2iP MIAMI, FL 33134 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
THLE [ palete TITLE O ctiange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE 7 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-2IP
ILE O pelete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119. Florida Statutos. | further certity that the information
indicated on this report or suppjemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corparalion or the receiylr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11t
changed, of on an atachmenfwith an address, with all other like empowered.

SIGNATURE: Ko v - Morai, Lo, 31708 S yVyY-orof

/EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

/



