2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Feb 10, 2003 8:00 am

DOCUMENT #  P01000118494 Secretary of State
1. Entity Name 02-10-2003 90447 042 ***150.00
OCEAN AIR TRANSPORT, INC.
Principal Place of Busingss - - = .. - . Mailing Address —-——u0. - —_— —=
12765 FOREST HILL BLVD.. SUITE 1302 12765 FOREST HILL BLVD.. SUITE 13)2
WELLINGTON FL 33414 ' WELLINGTON FL 33414 .
I S AU LT
Suite, Apt. #, etc. , Suite, Api. #, slc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar Applied For
01-0553279 Not Applicable
2ip Country zp Country 5. Certificate of Status Desired ] 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
' Narm
Marlo G. de Mendoza, III P.A.
SEabiENDO NGO ESS
Street Address (P.O. Box Number is Not Acceptable)
SSROVATRENTE— 12765 _Forest Hill Blvd
SshbkialiEhGMmE— ,
Suite 1302
City Zip Code
o~ Wellington FL 33414

8. The above named entityygub purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re; .-f"' v

— vt T e o o N T LA g T Dameemrems e -

SIGNATURE Mario G, de Mendoza, III, President 1/15/03

Sugna)xg tymgﬁ and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE

“FILE NO{N!!! FEE '5\5‘)‘ 9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ? 0 fdsd-e(c)i(rohllae‘;ss °
Make Check Payable to Florida Department of State <
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DPST O petete TITLE DPST K1 Change [ Addition
NAME PASA, JAMES HAME Pasa, James
staeer anoress | 2571 ROYAL PALM WAY STE 602 streeraooRess | 12765 Forest Hill Blwd., Suite 1302
omv-st-zp - |PALM BEACH FL 33480 : CITY-ST-ZIP Wellington FL 33414
TITLE AS [ Delste TITLE AS [X Change [ Addition
NAME DE MENDOZA, MARIO G Il NAME de Mendoza, Mario G. III
smeer aporess | 251 ROYAL PALM WAY STE 602 sTHEETADDRESS | 12765 . Forest Hill Blvd., Suite 1302
orv-s--zp | PALM BEACH FL 33480 crv-st-2¢  |Wellington FL 33414
TITLE —. ———— o O Deiete-— = {1113V - [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TITLE : [ Change (] Addition
NAME T T e 1 e e —
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP )
TILE [ Delete TITLE ‘ f [ Change  [J Addition
NAME NAME . H
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P :

12, | hereby certify thai the information supplied with this fllin g does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further ceriify that the information
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 he carporalion’or the receiver ar trustee empowered ta 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 with an address, with-s¥ other like empowered.

SIGNATURE: ‘.@ — @E@Umﬁmes Pasa, Pregident a/AwAvS (561)_233-7200

ANDPTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



