2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P00000080697

Sep 08,2002 8:00 am
/ Slf):cretary of State

1. Emily Name g
OCEAN PRODUCTS, INC. / 09-08-2002 90130 003 550.00
Frincipal Place of Business Mailing Address

2621 WEST €9 TERRACE 2621 WEST 65 TERRACE

HIALEAH FL 33016 HIALEAH FL 33016

(VO

/5943

‘noipal Place cf Business A . Mailing Address /
1595 wesT St |77 57T LY lenwe

Suite, Apt. #, etc. Suite, Apt. #, elc. ! , DO NOT WRITE IN THIS SPACE
Hialralt Fonph | flrat seff F7o0ip0

City & State

"City & State 4. FEI Number Applied For

65-1041492

Mot Applicable

Zzg 0 / Z w p@ 2?0 /@ C:&Z? / é) 5. Certificate of Status Desired | ?g'ggq lﬂ?:;ﬁonal

GUEVARA snAuﬂp_ L
2621 WEST 69 TERRACE

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

B — T IZAdeA L. Kozeop

Streel Address (P.C. Box Number Is Not Acceptable}

HIALEAH FL 33016 ZL 70 u)@ri" 55{ Terwc s,

City HM,Q,u.j-}- 4[3 . FL @‘%ﬁ Ié

8. The above named entity submits this statemens for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obFigationﬁtered agent. . . .
RepIR_- L err_ > o7~ /-
SIGNATURE : 7 al"
Signature, typed or printed nama of ragistered agent and title it applicadle {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI! FEE 1S $550.00 i o
10. Election C F
Tax filing requirement and elects to 6o so. After Seplember 13, 2002 Fee will be $750.00 progion eTpagn Fnancing fg;%?o"ggg Be
(See criteria on back) 1 Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS P ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE STD [ petete TITLE Sr )7 / [ Change [ Addition
e GUEVARA, BRAULIO L e Rivera fasra, -
sTREeT AD0RESS | 2621 WEST 69 TERRACE STRECT ADDRESS | 7z 22/ £9; 54’ 75/@6@
cmv-st-ze | HIALEAH FL 33016 CITY-5T-21 . Y £ 22076
TTLE PD 1 pelete TTLE pﬁ ’ . A {J Change [ Addition
NAME RIVERA, DAYRA L ' NAME éﬂwn 2A /é/m »&D
STREET ADDRESS | 2621 WEST 69 TERRACE STREETADDRESS. | 7 5 o) é f T rratd
omv-st-2¢ | HIALEAH FL 33016 CITY-ST-7 ,ﬁ,ég« b A 320/6 -~
TITLE O pelete TITLE [ Change  [J Additicn
NAME o SR e NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P At CITY-$T-21P
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TITLE N ; o T Defete TIMLE [ Change [ Addition
NAME IR . NAME
STREET ADDRESS {4 » STREET ADDAESS
CITY-ST-217 CITY-57-2IP
TRLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), 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 director
of the corporation or the rece@nor trustee empowered 1o 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 attachmg h an address, with gll other lik powered. R
LA A 7 ~ — 5 __‘4 q
JL‘;% A (LR E ACETTRZD &; -/—=JZ %‘/; Z Yq7
IGNATURB/RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date ./ Daytims Phone # ~

SIGNATURE:

MR

ny

CR2E034 (4/02}




