FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #“ POOOQO084699

1. Enlity Name

- "

QOCEAN PLASTIC INC

‘DO NOT WRITE IN

2. Principal Place of Business
221 Gran Canal Drive

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.
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Cily & Slate City & Slate 4.'FEl Number Applied For
Miami FL Nat Appiicable
Z Il H .
P 33144 . Q:: Lniry Zip Couniry 5. Certficale of Status Desired d Eeae'gasq tﬁfe"c;“""a’
[N .o 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
1IN THIS SPACE

Erneto Ruiz

Sireel Address (P.O. Box Number is Not Acceptable) -
221 Gran Canal Drive

City

1]

Miami FL | *$35%4
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8. The above named entily subiits This statement for Ihe purpose of changing its registered oflice or regislered agent, or bolh, in tha Stale of Florida.

SIGNATURE

Swgnatwo, lyped o prnted name of regrsiered aganrt and tillg ¥ apphcatéa,

(HOTE: Registerad Agant signalue roquwad when rewisiaung})

DATE . '

§. This corporalion is etigible Lo satisty ils Intangible
Tax filing requirement and etects to do so.
{See crileria an back) (N

January 1.- May 1- Fee is $150.00
; After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payabla to Department of Stata

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. " OFFICERS AND DIRECTORS
I3 ) . . TITLE
we PSD| Ruiz Ernesto ‘ U Ty IL,IHB rI:I JE“
srecraooness | 221 Gran Canal Drive STREET ADDAESS 05424 /401017
CITY-5T-2 Miami F1 33144 i CITY-5T- 2P ST T R
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tE 221 G Canal D e
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CITY-51-2P CITY-ST-2Ip
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13. I heieby cerlily that tha information supplied wilh Lhis filin
indicated on Lhis report or supplemental report 13 true an

ol the corporalion or ha receiver or lrusiee empowerad 10 execule this report as required by Chapter 807, Florida Statutes .-

doas not guality for the exemption staled in Section 119.97{3)(i), Florida Statutes. | turihor cariify thal Iha infermalion
gaccurale and hat my signature shall have Ihe same ‘egal cllect as il made under cath; thal | ain an ollicer or diraclor

atlachment wilh an address wilh all olher like smpowerad.

SIGNATURE:
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| {hat my narne appears in Block 11 oronan

4-30-04
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