2001 UNIFORM BUSINESS nEponli’”"(lﬁn) FILED

DOCUMENT # P93000028472 Feb 15,2001 8:00 am
iy Secretary of State

OCEAN LEASING ENTERPRISES, INC. o s a0 60Cas s o 20,00
Principal Piace of Business Mailing Address
7850 NW 64TH ST 7850 NW 64TH ST
MIAMI FL 33166 MAMI FL 33166
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 550406810 Applied For
: Nct Applicable
i C j It it
Zip ountry Zp Gountry 5. Certificate of Staius Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Regisiered Agent
' | Name
CALDERON, STEVEN ! Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. u o e
7850 NW B4TH ST. p
MIAMI FL 33166 .
i City . FL | ZPCode
8. The above named entity syBmits this statement for the purpose of changing its regi:stered office or registered agent, or both, in the State of Florida.
i = e e B o e e [P P
SIGNATURE — | — T
Signatura, typed or printad name of registered agent and tils if applicable. {NOTE: Registered Agent signatura requirad when rainstaling) DATE
. 1
9. ?’\IS corporalion is ehglblg tT sat:sfy(ljts Intangible A FILE :l?V;'O‘ FFEE ISi $150.£500 00 10. Election Campaign Einancing $5.00 May e
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contriaution. Tl Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS || 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TIMLE [ Change [ Addition g
NAME CALDERON, STEVEN M NAME e
stReeT Aporess | 7850 NW 64TH ST STREET ADDRESS 3
orv-st-2¢ | MIAMI FL 33166 CITY-ST-2P i
- [
TLE v [ Delete mE - O Crange O Adaiton | &
NAME CALDERON, HECTOR NAME
street aboress | 7160 SW 133 ST. | STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 | CITY-ST-7IP
TME S 7 Delete TITLE [ change [ Addition
NAME ENRIQUEZ, NIDIA | HAME
sTReeT a0DRESS | 7301 SW 100 CT. . STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 . GITY-ST-2IP
MOETE [ e . - - Ooeete——- J-mmibe—eer. | - . . __ - . o« o wwan [1Chenge  [JAdeiion }
NAME NAME )
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
ME O ozlete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE . [ oelete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for thé exem ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr frustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wifh an address, withLall other like empowered.
;.
SIGNATURE: """\ TruvE Carsers) Sy . BrdI2-1223
Da{a 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayiima Phona #
!

0206701



