2007 FOR PROFIT CORPORATION

REINSTATEMENT i ED

3 L.
DOCUMENT # P01000119321
1. Entity Name . 29
OCEANTECH ENTERPRISES, INC. J001NOY 19 PM 1
RY OF STALL
Principal Place of Business Mailing Address EEEZ%T-&QS EE.FLORID:
1865 NW 97TH AVE 1865 NW 97TH AVE
DORAL, FL 33172 DORAL, FL 33172
R VI TSV
Sufe. Apl #,ete. Suito. Apt. &, eic. 10092007  REIN-P CRE098 (1/07)
City & State City & State 4. FEI Number Applied For
65-1159810 Not Applicable
Ze Country Ze Country S. Centifcate of Status Dosirad "5 ?g;; Addidonat
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

FERREIRA, SERGIQ S
5250 NW 109TH AVE #101 Street Address (P.O. Box Number is Not Accepiable)

DORAL, FL 33178
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or prinied nama of regustered agent and Lilla it spphcable (NOTE: Regiaterad Agant signature raquired when rainstating} DATE
FILE NOWII! FEE IS $150.00 In accorqancg with s. 6Q7.1 93(2)(b}), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPST [ petete THLE [ Change (] Addilion
NAME FERREIRA, SERGIO S NAME
STREET ADDRESS | 5250 NW 109TH AVE #101 STREET ADDRESS Sy e —l'f“i
CITY-51-21P DORAL, FL 33178 CITY-ST-2IP 4, ! g:”:]’:' le LT 3
TnE [ Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CINY-5T-2IP
TILE O Detgte FLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-8T-21°
TITLE [ Delete TTLE ) Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIry-ST-2IP
TALE 5 vetete TLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-S1-2IP CITY-ST-2I
TILE ' O pelete ML (O change [ Addition
AAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2F M oy-Sr-zp

12 | hereby certify thg p jth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on thisfeport or su plem P al reporyis trug and accurate and that my signature shall have the same legal sftect as if made under gath; that | am an officer or director
of the corporation or the recelver o ustee ey powered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on afkattachmen addrogs fh all other like empowered.

_ wizfo J0S 4685540

BEE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR. Date Daynme Phane #

\\\4’\&




