b RAME P b I - e

FILED

FOR PROFIT CORPORATION Apr 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-10-2003 90118 020 ***150.00

DOCUMENT # p01000084923
1. Entity Name
AG 903 OCEAN |l CORP.
T wwm g
bl e
i s
2. Principal Place of Business ' 3. Mailing Address
2588 SW 27TH AVE. 2588 SW 27TH AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ‘FEi Number Applied For
MIAMI, FL MIAMI, FL 651133745 Not Appiicable
332 f1p33 332;%3 ch‘mw 5. Certificate of Status Desired { g:‘;?q;‘::;th"al
7. ;I-rno:nd Addr.;s'o;— Curr-r;t Régl:tarad ‘gant -
Name ANTONIO GARCIA
Street Address (P.O. Box Number is Not Acceptable)
2588 SW 27TH AVE,
5 waw FL 13355
8. The above named entity sisbrits thig statgément for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE "
{NOTE: dd Agent S.gr uaad when renstating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. i Addad to Faes

10, OFFICERS AND DIRECTORS
TILE D
NAME

GADEA, ARIEL
ovaa | 2588 SW 27TH AVE. MIAMI, FL 33133

CY-ST-2P
T —
smeet aooness | GONZALEZ, GLADIS MARIA
cresr.ze | 2588 SW 27TH AVE. MIAMI, FL 33133

TILE

STREET ADDRESS
CmY-s1-2P
TITLE

NAME

STREET ADDRESS
CryY. TP

TTLE

NAME

STREET ADDAESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY.g1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrew;mwﬂed.
SIGNATURE: .

smmmmmmwmmmmmnm Date Daytimé Phane #

)i), Florida Statutes. | further certify that the information




