T W T

2003 FOR PROFIT CORPORATION 04- Afzobg:ggzz‘()‘b‘l@;ﬂ";l'so.oo

UNIFORM BUSINESS REPORT (UBR 1. ipoldooos198s

AY  vBEGIID

G ST g -
DOCUMENT #  P01000091985 03HAY -5 PH }: 49
1. Entity Name -
OCEAN DESTINY INCORPORATED
Principal Place of Business Malling Address
9300 STIRLING ROAD 9300 STIRLING ROAD
m M .
2. Principal Place of Businass 3. Mailing Address

Suile, Apt. #, atc. Suite, Apt. ¥, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For

651 138764 Not Applicable
Zip Country Zip Country " e $8.75 Additional
§. Certificale of Status Desirad 0 Feo Required
6, Name and Address of Curment Reqlstered Agent 7. Name and Address of New Reglstared Agent
Name -
L TERT I e SR - PRV N IR SR e T LT - SUSEEIFR. - S-S A

SILYA, FERNANDO Streat Address (P.O, Box Number is Not Acceptable)

9900 STIRLING RD. SUIME 211

COQPER CITY FL 33024

City ' FL l Zip Code

8. The above named entity submits Ihis statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the cbligations ol registered agent,
SIGNATURE T : .

Signature, typed or printad n?fmolronium agant and Mo il Appicabie. {NOTE: Reginiersd AQent SIgRaTLT® requited when reirmatng) DATE
FILE NOWI1!! FEE 15 $150.00 .
9. Election Campaign Financing $5.00 may Ba
After "W 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fazs

Make Chéck Payable to Florida Department of State ;
10. - OFFICERS AND EiIHECTOF!S 1. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11 -
TTE PD ) Desete e O Change [ Addition | &
g DE LEON, VAN e 2
smeer aporess | 881 LYONS RD. APT. #14104 STREET ADDRESS 3
cav-st-ze | COCONUT GROVE FL 33063 CITy-57-2P ]
TILE [ palsie TME ] Change [ Addition g
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-§T-21P
e ; ) elee e O Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS .
G- $T-21 L TR 1% . W e g :
wme ) T ' O Detete TME Ochanee O Adoiton |
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-S3-ZIP Ty ST-2P
e O eete me ! [JChangs L3 Adtiion
HAME NAME
STREET ADCAESS STREET ADDRESS
(o] ) B 0 {14 Ciry-S7-2P
MmLE -3 oeler TME [} Change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
ary-5T-2p Ciry-ST- TP

12. | hereby cerify that the information supplied with this filing dots nat quatity for the axemption stated In Section 119.07(3)(i), Florida Statuies. 1 further cartify that the information
indicatad on this report of supplamental report isrue and accurate and that my signature shall have the sarme legal etfect as it mads under ogth; thal | am an officer or direclor
of the corparation or the recen: tee emphivered 1o execute this report as required by Chagpler 807, Florida Statutes; end that my name appears in Biock 10 or Block 11 i
iy ‘with all olher like empowergd.

AYURE REQUIRED Y—2l-03

SIGNATURE:

Caytime Phone o %

BEANATURE AND TYPED OR PRIMTED NAME OF SIGNING OFRCER OR DIRECTOR




