|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028472

1. Entity Name

OCEAN LEASING ENTERPRISES, INC.

Principal Place of Business

7850 NW €4TH 5T
MIAMI FL 33166

t

Mailing!Address

7850 NW 64TH ST
MIAMI | 33166-2706

2. Principal Place of Business

Suite, Apt. #, etc.

b
3. Mailirlg Address

o
Suite,}Apt. #, etc.

JCERMCEA O

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90111 027 ***150.00

JI

DO NOT WRITE IN THIS SPACE

City & State ) o City & State 4. FEI Number Applied For
i 04068
! 65 10 Not Applicable
‘ in unt it
zp Country e Country 5. Cenificate of Status Desreg ~ []  98-19 Additionat
Fee Required
6. Name and Address of Current Registered!Agent 7. Name and Address of New Regisiered Agent
! Name
CALDEHON: STEVEN . Strest Address (P.O. Box Number is Not Acceptaie)
7850 NW 64TH ST. ,
MIAM| FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purposi:e of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or pninted name of registered agent and titls if applic?bls. (NOTE. Registered Agent signature required when reinstating) DATE
B - ! 7
. T o . m
9. This corparation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May Bo

Tax filing requirement and elec!s 1o do sa.

After MAY 1, 2000 Fee wilt be $550.00

Trust Furd Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I O Delete TITLE [J Changs (] Adition
NAME CALDERON, STEVEN M , NAME
STREET ADDRESS | 7850 NW 684TH ST ) STREET ADDRESS
orv-s-z¢ | MIAMI FL 33166 ! CITY-ST-71P
TNLE v " [ Dekete TILE [ change [ Addition
NAME CALDERON, HECTOR ‘ NAME
STREETADDRESS | 7160 SW 133 ST. ; STREET ADDRESS
Ty -ST-P MIAMI FL 33156 ; CuTY-ST- 7P
TILE § " O Delets TITLE [ Change [ Addition
NAME ENRIQUEZ, NIDIA } NAME
STREET ADDRESS | 7301 SW 100 CT. . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 3 CITY-ST-2IP
TITLE + O Detets TILE ] Change [ Aodition
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS —— - —_ - —
OTY-§T-29 = -— = " CITY-ST-ZP
TMLE O Delere TILE [Jchange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k CITY- T-20P
TITLE i i O Delets L (] Change L] Acdition
NAME NAME
STREET ADDRESS i STAEET ADDRESS
CITY-ST-2iP CITY-ST-2P

13, | he?éby certify that the infermation supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g address, with all g

ike empowerad.

SIGNATURE o e (SRR ED Foyoe  FaIITE 23
NATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR / ﬂate Daytime Phone #

1

CR2E034 (9/99)



