2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93§00030234 May 09, 2000 8:00 am
" e ING. | Secretary of State

OCEAN TRADE INTL.,

9600 NW 25 STREET SUITE 7C 05-09-2000 20049 015 ***150.00
MTAMT, ¥T, 33172 ‘
Principal Place of Business Mailing Address

9600 NW 25 STREET SUITE 7C
MIAMI, FL 33172

A0057515

2. Principal Place of Business 3. Mailing Address
SAME _AS ABQVE SAME AS ABOVE .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650414265 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired [ $8.75 Additional
. . - —— - : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANA BLANCO

ANA BLANCO _ ' _Streel Adﬂ“’f%(go'gﬁ NT@% if:%@ﬁﬁﬁame)
15552 SW 48 STREET
MIAMI, FL 33182

Cit Zip Code
Y MIAMI FL [5519%
8. The above na i i i for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida.
SIGNATURE 4/0‘2.% &
{NOTE: Ragistarad Agent signature required when reinstating) ¥ DATE

ure” typed or printed name of regisred agent and title if applicable.

10. Election Campaign Financing $5.00 May Be

9. This carporation is eligitﬁeTc:;:;liEy its—lntangible

CR2E034 (9/99)

Tan ﬂling re.zquiremem and elects to do 50, Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O i ' ¢
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE [ pelete TILE (M Change [ Addition
NAME NAME i "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE . [ pefete TITLE ' [Jchange [ Acditicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TTLE (3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2iP
TITLE [7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CiTY-ST-2IP
TINE T Delete TILE O change (O Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZiP

13. | hereby cerlity that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the infarmation
indicated on this report or supplemental repart 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 recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Biock 12 if
changed, or on an attacj ith an address, with a{ other like empowered. 05 - 4 7 ? -

Lfadl e 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




