2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P02000121997 Secretary of State

1. Entity Name 03-07-2003 90062 039 ***150.00
OCEAN BLUE IMPORTS, INC.

Principal Place of Business Mailing Address
7370 NW 36TH ST., #372 7370 NW 36TH ST., #372
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ) ’".’"l ”l "Hl “m II‘“ "m |||” ”l‘l “Ill ‘ml ‘l“' ’lm III‘ lll‘
Suite, Apt. # etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
- /ﬂ 3 ? 4 ? 7 Not Applicable
| Z s
p Country P Couniry 5 Cerhfrcate of Slatus Desired_ O $8.75 Agditional
[ C e - - . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VILLENA, JORGE A M Street Address (P.Q. Box Number is Not Acceptable)
7370 NW 36TH ST., #372
MIAMI FL 33168
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligptinp_s of registered agent.

kRl «‘

SIGNATUHE -
.' Slgnalura typed or printed name of ragmered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
! o 1
AﬂFIL; N?‘:O(!:a '::EE 'Es"i15$osgg o0 9. Eleclion Campaign Financing $5.00 May Ba
* Alter Nay ee witl be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE /ﬂ f/l 1 Delete TITLE (] Change (] Addition
NAME - NAME
stoeeranoress | D O tc P. Vseee /'/ Vs B2 | sreeen oveess
crv-stze |72 70 A/ W 3¢ jﬁ # T 7L ﬂ/n £ L) cr-st-zp
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e - e s Tt FT THeles™  Cf RLE T e ms el e T T O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TI7LE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
ME [J Delets TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZiP

12. | hereby certify thatthe information suppjid with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplement port is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tr empoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf g . yith all o er like empowered.

sianarure: __ SIC JEQUIRED 2 /2/0 3 20 547/20/

SIGNATURE AN[{?\’PED OR PWN&ME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane #

[
[
g
:

AY

CR2E034 (10/02)



