2001 UNIFORM BUSINESS REPORT (UBR) FILED

E)E)%HMENT#900000101777 Apr 26, 2001 8:00 am
ey Reme ecretary of State
L/ 04-26-2001 90119 042 ***150.00
OCEAN LAND INTERNATIONAL SERVICES,INC.
Principal Place of Business Mailing Address
228 NE 1 AVENUE 228 NE 1 AVENUE
MIAMI,FL 33132 MIAMI,FL 33132
« ' .
B TR B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number LApplied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desied [ ] 22 Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
_THOMPSON , DdNAﬁDO- T - T see——— - —|—~S§treet Address (P.OG. Box Number is Not Acceptable}— -— - . - -
228 NE 1 AVENUE
MIAMI,FL 33132 ity FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of chanqing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed nama of registened agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is efigible (o salisfy its intangible | . o
Tax filing requirement and elects to do so. 10. _E:igl?:zr%arcn::;rgi:ui?: naing fdsdegtt‘ “l':‘aez:e
{See criterta on back) t ' o —
. SFFCERSANDDRECTORS T2~ ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 11 §
TIE PD [7] Deete TITLE [] Crange [} Additon ;
NAME THOMPSON, DONALDO NaME b
sREEFADDRESS [ 228 NE 1 AVENUE STREET ADDRESS ﬁ
arv-st-zp  |[MIAMT, FL 33132 - Jomy-sr-ze &
TITLE VD E] Delete TITLE . . D Change D Addition
NAME THOMPSON, ERLINDA NaME
STREETADDRESS | 2 278 NE 1 AVENUE STREET ADDRESS
ov-st-2p |MIAMI, FL 33132 ory-s1-2°
TME [] Dekte TTE |:| Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . e . [
oy -tz - |- e T T Joristzae T T )
TIME |:] Dekete TITLE D Charge D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST ZIP CITY - §T- 2P
TILE D Delete TITLE [[] chenge [ ] Aadition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY - $T- 2P
TTLE [:| Delete ne”’ D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST- 2P
13. | hereby certify that the information supeliBd with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
infarmation indicated on this report ¢ and accurate and that my signature shall have the same 1egal effect as if made under oath; that | am an
officer or director of the corgoratiop : j to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 i ol 2 j i other like empowered.
i ) | 4= - -
SIGNATURE;Z . 4// 7/0/ 306+ 196~ %S
ISYGNATURE AND TYPED OR PRI IGNING OFFICER OR DIRECTOR v Datef Daytima Phone #

STFFL32381F.1 / V4



