FILED

2003 FOR PROFIT CORPORATION/ §
3]
Py L] - .
UNIEORM BUSINESS REPORT (UBR May 01, 2003 8:00 am g
DOCUMENT #  PO1000096908 Secretary of State -
1. Entity Name 05-01-2003 90758 038 ***150.00
CHECK OCEAN FLY, CORP.
Principal Place of Business Mailing Address
11890 S.W. 8TH STREET 71105 SW 88T #1038
SUITE 203 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Addres
joI Su) 8
Suite. Apt. #. etc. Suite, Apt. #, etc. 309 CHECK HERE IF MAKING CHANGES
City & State City & State v / 4. FEINumbtder o Applied For
/ Z /&t /7 / 65-1142071 Not Appficable
- D - : —
Zp Country &p '33/4 Couniry §. Certificate of Status Desired O $875 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SANCHEZ, GERARDO —
Street Address (P.O. Box Number is Not Agceptable)
11890 S.W. 8TH STREET
SUITE 503
MIAMI FL 33184 Gy FL [ 7rces
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 Florida. | am famiilar witn, and accept
the obligations of registered agant:¥. |
SIGNATURE
Signature. typed or printed name cl}reg\swred agent and title if applicable. {MOTE: Ragistered Agent signalura reguired when reinstating) DATE
. FILE NOWH! FEE IS $150.00 , B
v 9. Efection Campaign Financing $5.00 May Be
vy After M@V 1,2003 Fe?" will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, * . OFFICERS AND DIRECTORS F 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TMLE Pd O pelete THILE [Jchange  [J Addition | &
NAME SANCHEZ, GERARDO NAME =
steeT sonaess | 14807 S.W. 82ND TERRACE STREET ADDRESS 3
crv-st-ze (MIAMI FL 33193 7 CITY-ST-7P &
TITLE SO A T Delete TITLE (T Change T Addition %
NAME CASTELLANGS, NEYD NAME
stheeT 0oress 11890 SW 8TH ST #503 STREET ADDRESS .
orv-s1-zp [MIAMI FL 33144 CITY-S7-2P
TME O pelete TITLE, [C change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIME O pelete TITLE (O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET AODRESS
CITY-S57-2IP CITY-S7-2IP
e O celete TMLE [ change [ Acdition
hAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T1-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or justee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wiT ap addrgss, with all other like empowered.
AT AT . ? Py d FEKS T Foy
SIGNATURE: NITURE RECEEEERD Snche? 7 1/{3 (305)224-3943
@ﬁm‘uWEn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Bhone #

.



