2201-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000115542 Apr 17,2001 8:00 am
1. Entity Name ' r t f State
OCEANIKA FOOD INTERNATIONAL, INC. ccretary o
04-17-2001 90109 005 ***158.75
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 802 SUITE 802 ' C-
MIAMI FL 3313t MIAMI FL 33131
T ST I A
3300 NE 491 T 7Y0 p Le soun £d #5U
Suitg, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
312 M B,
“fe=City&aState | Ciya State o | .FEINumn . Applied For
AN L - T TR @5——' 70 (bﬁ Q”Q’QG/—‘ T NSt Applicanis”
= ':;I;\) 20 ngtry ?DS ) é ﬂ;:(;u;:fn . Do d¢_| 5 Certificate of Status Desired I]/gese ;glﬁ?:émna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Aueelioc A. P ednu
VAZQUEZ‘ GERARDO A ESQ. Street Address (P.O. Box Number is Not Acceptable)

601 BRICKELL KEY DRIVE
SUITE 802 220 - &/ leseue R FGLL

MIAMI FL 33131 C Zip Code
L miam: FL | %5

red office or registered agent, or both, in the State of Florida.

Gt 50/

8. The above named entity submits this statement for the purpose of ¢h its rog

SIGNATURE

Signatura, lypad or printed name@_mgwstﬂei agent and title if applicable. INCTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW'” FEE IS $1 50 00 10. Election Campaign Finanging $5.00 142y
—— Ha ;. v . ! - dE 6G-+ N - e —
_._.__,..'[axﬁhn.g_u.aqmzemant andslactsta Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TINLE fesideny O pelete TITLE [Jchange [ Addition

NAME Wi COLAS QEQeT NAME

STREET ADDRESS | B30 A2 QAL 8T, AT 312 STREET ADDRESS

CITY-ST-2IP MiAM] -~ FL -~ 3310 CITY-ST-21P

TILE W cePReEg DT 7 Delete TITLE () change [ Addition

NAME 30 HMUA 6527C NAME

STREETADDRESS | 3200y ME (Gt T -AFT D2 STREET ADDRESS

ON-ST-2P | Ay - FL - 33O CiTY-ST-2P

TITLE . O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE (] Celete TITLE [ Change [ Addition_

) —— LI = et e T
. NA&E . i o e i s T ERAME— ——
*]7 STREET ADDRESS ¢ N STREET ADDRESS

CITY-ST-2IP ' CITY-57-2IP

TITLE [ Delete TITLE [C} Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP . CITY-S1-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

.

13. | hereby certify that the information supplied with this filing dogs not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemejtal report is true anc ag rate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or etute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with - Tpaweo.

SIGNATURE: O”/( 5/0/ 5 692 ¥s£8

E OF SIGNING OFFICER OR DIRECTGR s I ! Date Daytime Phone #

(Y VVINT)

CR2E034 (10/00)



