FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 08. 2002 8:00 am
) .

DOCUMENT #  PO0O000050585 ecretary of State
OCEANMAR WAREHOUSE, INC. 04-08-2002 90214 045 ***150.00
Principa! Place of Business Mailing Address
4235 WEST 16TH AVENUE 4235 WEST 16TH AVENUE
SUITE 102 SUITE 102
B B GO AU
2. Princ'\pgl Elace of Business 3. Mailing Address .

5779 N (81 5T 5779 NW /57 57

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For

M/#’V/ .A}}.Kfﬁ-- F{' _ _ ///ﬁl// [/’/(ﬁr; ‘PZ 65-1(1)9210 _ Not Applicable
-‘?‘*Zigs 0; l/ . ;60;2 = hzg }; /;‘ = "Cou&tris" T ﬁ‘ii_ 55._C;rt_if;ctaﬁte;)f Status E)e;rer; — {'_’] - gge;zs;z?:;tiﬁl =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T R a5 , 2RIV TR

CAPARROS, MARTIN JR

Street Address (P.0. Box Number is Not Acceptable)

AY  90EEELD

4235 WEST 16TH AVENUE S77¢ NW-1&5L 57

SUITE 102 MIAMI I AKES

HIALEAH FL. 33012 City - EL | Zpgade

330/Y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S‘SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NQTE: Registered Agent signature required when rsinstating) DATE
%. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Flect ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 0 .Erle;:I?::r%a(r:n;.ilnggutiz:nmng 0O fi‘gjqohg?ésae
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD [ Delete TITLE P2 P X Change  [] Acdition | 5
e CAPARROS, MARTIN SR e ears pres ) MARTIT & 4
sTreer AD0RESS | 4235 WEST 16TH AVENUE STREET ADDRESS 5779 ww 4 §
orv-st-2p | HIALEAH FL 33012 CITY-$7-2IP Miant LRKES, F-3381Y i
od
HILE PD O Delete TITLE PD _ 74 Charge [ Addition | O
NAvE CAPARROS, MARTIN JR v EAPRRLIS YHARTIV. I L.
STREET ADDRESS | 4235 WEST 16TH AVENUE STREET ADDRESS FING MW IS ET
o rsTar T HIALEAH FL aaQ 1y s s s e s '“'“—"W/“”[/V/r‘i‘;j:‘ﬂf’.?’?wfr

TITLE sD [ pelete TITLE 5P Change [ Addition
NavE CAPARROS, MIRELIA . A EAPARDIS ) M) RELUA
STREET ADDRESS | 4235 WEST 16TH AVENUE STREET ADDRESS sTI7G N /T /57
CITY-ST-2IP HIALEAH FL 233012 CITY-ST-2IP MIAMT LAKES,Fi 3 30/¥
TITLE TD [ Delete TITLE Db ) Change [ Addition
NAME CAPARROS, PATRICIA NAME CAPARRGG, FATRIEIR
streeT A0DRESS | 4235 WEST 16TH AVENUE STREET ADDRESS §9779 yu/ ST
crv-s-zp | HIALEAH FL 33012 CITY-ST- 2P MIAMI ppKEs Kt 330/
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE : M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

T p Tl /E/?Pﬁ Ano€ SR F=2F-O02 ysius

3

E OF SIGNING OFFICER QR DIRECTQR Data Daytima Phone #




