(Ses criteria on back) U Make Check Payable to Depariment of State
EHEE L by S s OERICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ Delete meT TUPTT e T e —.. [O.Change. [ Addition

NAME BLANCO, JAMIE e 1 NAME

STREET ADDRESS ¢ / / C STREET ADCRESS

orv-st-ze | MIAMI FL 33185 mih, i 33115 CITY-ST-2P

TITLE VP [T Delete TITLE [ Change [ Addition

NAME BLANCO, ANA M NAME

STREET ADDRESS | -45682-SW-4TH-ST (W Suy 33 AL STREET ADORESS

crv-st-ze | MIAMI EL-33485 m.d, rT 3310y CITY-ST-ZPP

CTTLE [T Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2P

TE ] Delete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7IP

TITLE N 7 Delete TITLE {Tchange (] Addition

NAME A NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O Delete TITLE [T Change  [T] Addition

71 namE NAME
~~STREET ADDRESS |+ v oem et R STREET ADDRESS

CITY-ST-21P - I CTY-ST-2P [ wmice o o —

13. | hereby certify that the information supplied with this filing dees rot quality for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information -
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I‘am an officer or directer
of the corporation of the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atia, nt with an address, with all other like empowered.

SIGNATURE: : 4
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entiy'Name

OCEAN TRADE INTERNATIONAL, INC.

DOSUMENT # P93000030234

Principal Place of Business

9600 SW 25TH STREET
SUITE #7C

MIAMT FL 33172

Us

Mailing Address

9600 SW 25TH STREET
SUITE #7C

MIaMI FL 33172

us

—2~Principat Place of Business «ea———

OO ALY AS S7TRECH

~3._Maifing Addrgss_ , o -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90007 007 ***150.00

JAalJdadt

IR

i

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

SVt NC
City & State . City & State 4. FEl Number 65-04 14265 Applied For
M B i . . Not Applicable
Zip Country Zi Couniry . | $8.75 additional
r’(/ MS/#’ -?)‘é / /)9-: 5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO, ANA Street Address (P.O. Box Number is Not Accaplable)
Il ss {P.O. Box Nu i cce
3766 SW 133RD PLACE P
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed or printed name of rsgisterad agent and title if applicable. (NOTE: Aegistered Agent signature required wihen reinstating) DATE
. L s ] "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Faes

CR2E034 {10/00}




