FILED

2003 FOR PROFIT CORPO[ATION
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

T. 712 ®kk
\DOCUMENT # P020001 1291 4 04-21-2003 90531 038 150.00
4. Entity Name
OCEAN WAY INTERNATIONAL, INC.
VUUVILIVSE
Principal Place of Business . Mailing Address
3550 NW 115 AVE 3550 Nw 115 AVE
MIAMI FL 33178 MIAM FL 3178
2. Principal Place of Business 3. Mailing Address H““m “"I”‘ ”NIMMWm”““”“ll"ll Mi “IN lm 1“‘
Suite, Apt. #, atc. Suite, Apt. #, eic. [ CHECK HEFE IF MAKING CHANGES
City & State City & State 4, FEI Number - — Applied For
%2 - Od (P Q$qf Mol Applicable
Zp Coutry Zip Country 5. Certfcate of Status Desied [ ﬂ-gi Addiionel
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
. e i i e e i NBDE 2 ST e e R R S e
0E CNE i :}m RON Street Address (P.O. Box Numbser is Not Acceptabla)
MIAMI FL 33184
' City \ _ FL [ Zncode

8. The cixove named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signatue, typed o pnited rname of registered agent and titke | applicable, {NOTE: Registenst Agent sipnusurme recuired when reinstating) DATE
FILE NOWIIl FEE IS §150.00 . - .
After May 1, 2003 Feo willbe $55000 - T o ey S5.00 way e
#ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D - (] Detete TITLE [ change [ Addition
NAME DE CARU, GUILLERMO e
staeey aponess | 3060 NE 120 RO N STREET ADDRESS
cr-g.oe | MUAME FL 33181 CY-57.2P
e O Delete me I Changs T Addition
STREET AGORESS v STREET ADDRESS
ciY-§T-2P CITY-8T-2P
e 1 - ~Clpeenn _ . fome - . e - e .. Ochange [ aadition |
Sfee e e e - . | T - C e e e
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TME ’ 7 pelete TIME O Change [ Acdition
NAME NAME
STREET ARDRESS STAEET ADDRESS
CiTY-8T-2P CITY-51. 1P
TME [ Detass Mme . CFchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIrY-§7-21P CTY-ST-2P
nne 0] elete me - O Change ] Addition
NAME NAME <
STREET ADDRESS STREEY ADDRESS
CTY-ST- 2P CITY-ST-2P

12. | hereby certity thal the inlormationSuphied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i), Fiorida Statules. | further cenify that the information
indicatad on this report ar supplerjental feport is trys and accurate and that my signature shall have the same legal effect as il madg under oath; that | am an ofiicer or ditecior
of the corporation or the receiver dr trusfee & eﬁl Gl%‘ ex?ﬁma this report as required by Chapler 607, Florida Stalutes:; and that my name appaars in Block 10 or Block 111
al eF like empowered.

YRE REQUIRED

NAME OF SIGMING OFFICER OR DIRECTOR Coty Daytend Phone &

May 19, 2003 8:00 am

CR2E0M (10/02)



