FILED

C. May 15, 2003 8:00 am

2003 FOR PROFIT CORPORATION -

. UNIFORM BUSINESS REPORT (UBR) ; Secretary of State
i 05-15-2003 90125 001 ***300.00
DOCUMENT # P02000052429
1. Entity Name
OCEANIS CONSULTING CORP.
Principal Place of Business Malling Address T AR
3109 GRAND AVE STE 335 3109 GRAND AVE STE 335 55040939
MIAMI, FL 33133 MIAMI, FL 33133
T PP S = g Ao U 0 O O A B R A
Sulte, Apt. #, otc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Nurmber Applied For
e 0/—()635’00/ Not Applicahle
Zip Country Zip Country 5. Cartificate of Staws Desired [ %g?qﬁe‘ﬂf‘““a'
6. Name and Addreaa ot Current Registered Agent 7. Name and Addreas of New Registerod Agent
— ——— Ty P - N T e e e R - . ——2 ]
SAYEGH, ISSAM ; " GANOLY  POWLELL

3109 GRAND AVE STE 336" Street Address {P.0. Box Number i3 Not Acceplable)

5 N 53 TekK JE{: f

office or registered agent, or both, in the State of Flovida. | am familiar with, and acgept

=

{NOTE: Rayserad Aganl s gnaiumn Ruuiked whan Knsaling)

" City b Zip Code
Vardda rasdld 22/6 6
8. The above nam: tity subreits this statement for the,
the obligations,of r :
SIGNATUR - oy
nalun, typed or prinied name of Ky:siand sudni and it i aplicabia,

9. Election Gampaign Financing $5.00 vayBe
Trust Fund Conrrlbution. O  AddedtoFees
e R
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OF FICERS AND DIRECTORS IN 11
| Tme 3 1 tekete e Ol Clange [ Addtion
HAME SFMEGH, TISAM NaNE
sweeess (3109 GRAND AVS, STE 335 SIREET ADDRESS
Ciyy-5t-2P MiAri ci 32123 cv-s1-21p
e ) O Delete e O Ctame [ Addition
NAME NNt
STREET ADDRESS STREET ADDRESS
tiv-st-ip £V-51-2P
Ime . T ~ (] tetete TNLE 3 A . [ Crange [ Addition
0T e T Tl e B o
STAEED ADDRESS - STAGET ADDRESS
CY-51-2p : CV-51-2p
Tme . I pelete TME . [ Change [ Addition
NAME NAME '
STREET ADRESS STREET ADDRESS
EIve-53-20 Ml covesrze
IMme [ pekee A tme ‘ O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
EITy-§1-2P CV-51-2P
TIME _ [ petete e [change [ Addition
WANE NANE
STREET ANDAFSS STREET ADDRESS
cv-§1.2P oTY-5121P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cettify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the sameé jegal effect as If macde under oaih; that | 2am an officer or director
of the corporation or the receiver or rusiee empowered lo execute this repon as required by Chapter 607, Florida Stalule7tha:l my name appears in Block 10 or Blogk 11 1t

changed, or on an att ent with an addrass, with all other like empowered.
l_ / Gaal Cayiima frond #

SYGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

CR2ZEN34 (10/02)



