2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000116739

OCEAN TECHNOLOGIES CONSULTING SERVICES INC,

Principal Place of Business
1925 BRICKELL AVE STE D206

MIAMI FL 32129

Mailing Address
1825 BRICKELL AVE STE D206
MIAMI FL 33128

AZUVIVIFIY

2. Principal PJace of Business

%2205 CutvrivnD TeWMAE

3. Mailling Address

13205

Comoraven Tt

Suite, Apt. #, elc.

Suite, Apt. #, elc,

Secretary of State

05-05-2003 91773 017 ***158.75

VAT RN

dCHECK HERE IF MAKING CHANGES

CASTRO, ANDERSON
1925 BRICKELL AVE STE D206
MIAMI FL 33129

City & State Clty & Stat — 4. FE! Number Applied For
SETEA Mla;M\ , T JPMN\“\'M\ , v { \3Lw \2232 Not Applicable
Z Country - Country ” ; $8.75 Additional
5)3\% ‘ \)‘) 32‘% ] 0 S 5. Certfficate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
T ’ Name

Nerwree §.Dwz

Street Address (P.O. Box Mumber is Not Acceptable)

13265 (Cotawrro

TettlAr e

City

tazee Noamy

FL

Zi%%od

+

[

5 the obiigations of regisW'/
- SIGNATURE

8, The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

e

Signature, typed or printad narme of registered agent and title if applicatle

(NOTE: Registered Agent signaturs required when rainstaling)

LRG3

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e D Delete e Teuni K n B o O ownge . (RBiion
e CASTRO, ANDERSON e -/ €h K IRAON Diga

sTheeT anchess | 1925 BRICKELL AVE STE D206 swoneess | | 32 05 Com pWa. d o T

CITY-ST-2IP MIAM! FL 33129 - CITY-ST-2IP v iordh hia g ﬁﬁv

TITLE [ pelete TITLE 'O Change  [] Addition
HAME o NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-§T-2P
_TMLE } . L - O Deleta TITLE [(dchange [ Addition
NAME i : ) - - NAME - i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TITLE [ peleta TITLE [CJthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IF CITY-5T-21P

TinE [ Delete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-2P

SIGNATURE: A\ =

12. | hereby certify mat the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eﬁect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared to execute this report as reguired by Chapter 607, Floriga Statutes; and that
changed, or on an attachment with an agdress, with all other like empowsred.

/3772 SEQUIRED

Flarida Statutes. | further certity that the informaticn

y name appears in Block 10 or Block 11 if

SIGN

D TYPED OR PR}ME HAME AF SIGNING OFFICER OR DIRECTOR

Dara Daytime Phone #

A 0%2YIZ0

CR2E034 (10/02)

4[&& ,;ma 55 3% toﬂff



