2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCEANIC CONSOLIDATORS, INC.

P0O1000078950

_ Principal Flace of Business
5300 FIRST UNION FINANCIAL CENTER

200 SOUTH BISCAYNE BLVD
MIAMI FL 33131-2339

Mailing Address

5300 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD
MIAMI FL 33t31-2339

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90123 024 ***150.00

leIIHIIHUIIIIII|IHIIIUIIU!IIIHIIIIIIIIIHIHIII)IIIIUIIII!ill\-

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
P\?p ‘&::_) -\—-f) _ Not Applicable
Zi Count Zi Count iti
P ourtry P ountry 5. Cer‘tlflcate of Status Desired [ $8.75 Addltlonal
1 Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3. Name :
3 - ' . -
FLETCHER’ JOHN § Sireet Addrass (P.C. Box Number is Not Acceptable)
5300 FIRST- UNION FINANCIAL CENTER
200 SLUTH BISCAYNE BLVD
MIAMI FL 33131-2339 City : FL | ZpCoce
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 Flarida.
SIGNATURE .
Signature, typed or printed name of registerad agent and tile If applicable {NOTE: Registered Agent signature required when reinstating) DATE
) L e . T T T ey ““""“" i ‘
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150 00 10. Election Campsign Financing $5.00 May Be

Tax filing requirernent and elects to do sc.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

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

TITLE D [ pelete TITLE [JcChange {7 Addition §
NAME FUENMAYOR, LUIS A NAME i
STREET ADDRESS (5300 1ST UNICN FIN. CTR 200 S BISCAYNE BLV STREET ADDRESS §
cmy-sT-20 IMIAMI FL 33131-2339 GITY-ST-7IP §
TILE D O Delete TITLE [1change [ Addition | O
NAME BASALO, MIGUEL A NAME

sraeet soohess 16300 1ST UNION FIN. CTR 200 S BISCAYNE BLY STREET ADDRESS _

ov-sT-2P [MIAMI FL 33131-2339 CTY-ST-2P !

TITLE O pelete TITLE : (1 Change  [J Addition
NAME e - NAME . _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-$T-7IP

TITLE L 0 oelete TLE [Cdchange {1 Acdition
NAME ' o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TILE [ pelete TITLE ' [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP crv-s-ze L

0 dgbs not qualify for the exemptj
gécurale and that my signa
gifed by Chapter 607,

KD

13. | hereby cerlity that the infermation supplied with thi

SIGNATURE: ___ SI&

g stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
P shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE Al

Date Daytime Phone #



