2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000084699

1. Entity Name

OCEAN PLASTIC INC.

Principal Place of Business

221 GRAN CANAL DRIVE
MIAMI FL 33144

Mailing Address

221 GRAN CANAL DRIVE
MIAMI FL 33144 wue s

2. Principal Place of Business

¢

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90115 030 ***158.75

I

|

NN

Suite, Apt. #, ete. BO NOT WRITE IN THIS SPACE

City & State

Cily & Stale 4'6?'—*(5” ge]rs 05

Aguled For

Not Applicable

Zip Country

Zi Countr
P i 5. Certificate of Status Desirec

X $8.75 addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

RUIZ, ERNESTO
221 GRAN CANAL DRIVE

Nams

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

CR2E034 (10/00)

MIAMI FL 33144
City r=="L Zip Code
L
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.
SIGNATURE
Signature, yped o printed name of registores agent and tle if applicable (MOTE: Hegistored Agent signaiure requires when -einstating) CATE
i ion is eligit! isfy i FILE NOw Il : . ) )
9. ¥h|sff:prporat.qn is eligit e 1o satisfy it I‘mang\b\e o ILE NOWIl! FEE IS‘ $I1 50.00 10. Election Campaign Financing $5.00 Way 2o
ax filing requirement and slects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contrinution Added to Fees
{Sze criteria on back) a Make Check Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE [ cignge [T Additon
MAKE RUIS, EANESTO HENE
sTreer aporess | 221 GRAN CANAL DRIVE STREET ADDRESS
CITy-Sr-21P M|AM| FL 33144 ClTY-357-ZIP
TITLE VviD 7 Detste TIELE VID T cange [ Addilicn |
NAME VALLECILLO, LENIN NANE LENIN VALLECILLO
STREET ADDRESS | 21 SW 109 AVE #8-7 STRETTAODRESS 291 GRAN CANAL DRIVE
CiTy-ST-71P M'AME FL 33174 CITy-§3-21P MTAMT . FL 33144
1ITLE [ elete TITLE O charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Sr-21?
TITLE [ Delete TILE [ cnange £ Addiicn
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZiP CITY-$7-212
TITLE {3 Delete TITLE [ Change (3 Adeion
NAMEE NAWE
STREET ADDRESS STRECT AODRESS
CITY-8T-Z:P CITY-87-2IP
TITLE L] Delete TITLE I Crange [ Adeion
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-ST-2IP CITY-S3-21P

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, cr on an attachment with an addresseaﬁh;a__\\ other like empowered.

SIGNATURE:

\\ o 4/23/01

‘rvrﬁtﬂofgmmeo NAME OF SIGNING OFFICER OR DIRECTOR Daz
~

Saytime Pronc #

e Y



