2003 FOR PROFIT CORPORATION

FILED
Jun 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

QCEAN 6 PM, INC.

UNIFORM BUSINESS REPORT (UBR) ans
P02000025057 (/| @

7

Secretary of State

04-16-2003 90227 031 ***150.00

Principal Place of Business Mailing Address b Y
11230 NORTHWEST 53 LANE 11233 NORTHWEST 53 LANE 5 “a’a"! la"a
KMIAMI FL 33178 MMW Fl. 33173

- B W EEEE Sy SN e —
2. Principat Place of Business 3. Mailing Address m

iamy - F . H220 v g #
- i oM .
Sﬁ"’ A%‘ C#)ﬂf\)bd &7 Ln Sukte, Apt. #, exc. o Ly . [ CHECKHERE IF MAKING CHANGES
State City & Stals ’ : 4. FE! Number 4 Applied For
?Y\thl - F) m'qw'( “7:'} 5IIC??D£)2' Not Applicable

Zip%,]‘)’_}g Caunlryv )S . ‘Dr 2p ?)%)}g

Country U .S A— )

0 33 75 Additional

5. Certilicate of Status Desued Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Hegialerud Agent

CAMPOS ALEJANDRO E _
11230 NORTHWEST 53 LANE
MIAMI FL 33178

g
&

Name,

Street Address (P.O. Box Number Is Not Acceptable)

City

FL l Zip Code

= 8. The above named entity submits this statemem for the purpose of changing fis registered office or registered agent, or both, in the State of Flcmda | am famikiar with, and accept

:r, the obligations of registered agent.
SIGNATUFE -
e &wnmm.mduprnodmnurmnwnmmuw. {NOTE: Registensd Apent tigriahad required whish feingtating) DAYE
, .. FILE NOowMt FEE IS g15000 | _ o pem=—= - =.c2lza.B. ElectionCampaign Financing:—=- '$5.00 May Be
M"er May 1 2003 Fea wlll be 3550 00" Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Dapartment of State P

10, OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D O oetete Tne [Jchangs  [J Avdition | &

NAE CAMPOS, ALEJANDRO E N ' g

streer aporess | 11230 NORTHWEST 53 LANE STREET ADDRESS §

crv-st-z¢  |MIAMI FL 33178 CITY-S1-20P g
™

Tme D 1 Detete ME ! - ~{Z changs [ Addition | &

e CAMPOS, ALICESTEHER e ——L-CAMPOS, Aljcesther

sweer anosess 1 11230 NORTHWEST 53 LANE STREET ADDRESS

CITY-$1- 2P MIAMI FL 33178 CITY-ST-2P

e O pelate TITLE D cnange 3 Addition

e, o4 . . wME | _ - ' _ _

STREET ADDRESS STREET AUDRESS

CITY-ST-TP CITY-ST-DP

ME ] oelate TITLE O change O Additlon

HAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TME E pelete TME OicChange [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS - . o - N

CiTY-ST-2IP - - - - - =R cry:s1-op” ————— . - .z ‘V,'E:l— e TR . el . e

TIE O Detete TITE D Change () Adoition

HAME NAME

STREET ADDRESS STREET ADDRESS

oY-S1- 2P y CITY-ST-29 -

1he information supplied with this fill
port or supplemental report is rue
poweshd to

) all otér tke empowersd.

12. 1hereby certify thi
indicated on thig 1
of the corporationf or the regaiver or rusiee
changed, or on an atlachment with an adgglss, w]

not qualify for the exemption stated in Section 119, 07&3)(:) Florida Siatutes. | further certify that {he information
rate and thal my signature shall have the same legal ef
e this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 i

ect as if made under oath; that | am an officer or director

Ho - LHH93

SIGNATURE:

04 p.0%

Oayters Phone # hl




