2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # TR

1. Entity Name
OCEAN MARINE MANAGEMENT, INC.

P020000562524

04-28-2003 90953 022 ***150.00

Principal Place of Business
379 NW SOUTH RWER DRIVE
MIAMI FL 33142

Mailing Address
3795 N SOUTH RIVER DRIVE
WiaMl FL 342

BRI

2. Princlpal Place of Business 3. Mailing Address
Sute, Apr. # elc. Suite, Apl. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE) Nurnber Applied For
o) ~ PP DO PG G [ Nomipicae]
Zip Country Zip Couriry 5. Centicato of SawsDesied [ 33-75 Addiionat
60 Required
8, Name and Address ot Current Registered Agent 7. Name and Addrass o New Registered Agent
Namae
LOPEZ’ JUAN Street Address (P.O. Box Number is Not Acceptziole)
3795 NW SOUTH RIVER DRIVE
MIAME FL 33142
L)
City ) Zip Code
S FL

8, The above named entity subrnits thi
the obligations of registered agent:

SIGNATURE

Ko,

 for the purposa of changing its registered office or registerad agent, or both, in the State ot Florida. | am farmifiar with, and accept

%/r3/p3

L

Sigrature, typed s printed neme of regisiensd agent and e i sppkcatle. (NOTE: ‘Aqun ignet. r-umr-v.imhuﬂ| instating DATE
§ ]
- FILE NOWHII FEE IS $150.00 9. Elaction Campaiga Financing $5.00 May Bo
 After May 1, 2003 Fes wilt be $550.00 ; Trust Fund Contribution. Added to Fees

‘Make Check Payable to Florida Department of State N
10 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
TmLE PD [ Delgta e ClCange [ adeion |
NAME LOPEZ, JUAN NAME s
sTeeET apDResS 13705 NW SOUTH RIVER DHNE STREET ADORESS g
ore-st-oe MIAM) FL 33142 CY-sT-2P 8
e VD [ Delela e O Change T Addition g
NANE PACHECO, ISRAEL NAME
steet aookess |3795 NW SOUTH RIVER DRIVE STREET ADORESS
orv-sT-30 [ MIAMY FL 33142 Y- S1-29
TME ) B ' Closes ~ § wme o - T cnage (O addion ()
STREET ADDRESS - 7 STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
E O Delete WiLE [IChange [ Addition
NANE NAME
SYREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-DP
e [ peteta TE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-21F ciry-57-0p
TE 3 Delete e O Clenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-51-1P ) GTY-5T-2P .
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Staiutes, | further cartify that the information

indicated on this report or supplarental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or diractor

of the corporation of the recaiver or rustee emnpowared to execute this report as required by Chapter 607, Florida Statutes; and that ey narne appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with ali other like empowered.
SIGNATURE: __  SIGNATURE REQUIRED e e SS/IS/0 3

INATURE AMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i/

RS g 77
rd 7




