2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P19261

1. Entity Name

OCEANIQUE CORPORATION

Pringipal Place of Business

2105 HWY A1A

INDIAN HARBOUR BCH FL 32907

Mailing Address
21056 HWY AlA

INDIAN HARBOUR BCH FL 329374925

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED ;
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90029 029 ***150.00

TR CEOUARAW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.2486054 MNot Applicable
Zi Coun Zi it
P untry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. ——— I -

.

FISCH, ESQ., RALPH
11 ALSTON RD

Street Address (P.C. Box Number is Not Acceptable)

PB GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle If applicabla {NOTE. Ragistered Agent signature requirad when reinstating) DATE
. Lo L . . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8¢

Tax filing requirement and elacts to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conribuion. Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PR O Delete TLE [ change [ Agditian g’,_
NAME FORE, BARBARA NAME =)
STREET acDRESS | 2105 HWY A1A STREET ADDRESS §
Y -S1-7P INDIAN HARBOUR BCH FL 32937 Grme-gr-21e &
TLE sD [ Delete TilLE [J Change [ Addition 5
NAME FISCH, RALPH NAME
streer ao0aess | 11 ALSTON RD. SIREET ADDRESS
CITY-$7-2IP PB GARDENS FL 33418 CITY-8T-2IF
TmE viD O Delete TITLE [ Change [ Addition
NAME MISHAAN, RIGHARD . NAME

- STAEET-A0DRESS |-27+F.722:8T> - - - STREET ADDRESS - - - e -
orv-s-2p | NEW YORK NY 10022 oITy-ST-2P
TITLE VsD [ Delete TE [] Change [ Addition
NAME VEALE, WILLIAM J NAME
streer aporess | 153 E. 61ST ST STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10022 CITy-S7-7IP
TALE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-5T-2P
TITLE 7 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy- ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption siated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 trustgg empowered tohexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

ith an address, with all othg

jke empowered

-

Dale Daytime Phore #

/800 3577774/




