2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

-

1. Entity Name j
INTEROCEANIC GALEOCN, INC. 04-30-2003 90326 022 ***150.00
Principal Place of Business ' Mailing Address
2100 CORAL WAY. STE 304 2100 CORAL WAY, STE 304 ) . e
MIAMI FL 33145 . MIAMI FL 33145 ’ '
2. Principal Place of Busingss i 3. Mailing Address
te, Apt. . i . } ‘
Suite, Apt. #, etc Sute, Apt. #, eto [7] GHECK HERE i MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
: T 65-068 1950 . Not Applicable
Zi Count Zl Count iti
® euntry . P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
- §. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
’ - Name .
PEREZ’ JOSE A Strest Address (P.Q. Box Number is Mot Acceptable}
1996 SW FIRST STREET
MiAME FL 33135
City R FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent. °
SIGNATURE _ '
Signatura, typed or prinled name of registerad agant and tte if apolicable. - (NOTE: Registered Agent signature required whan reinstating) o DATE
9. Elaction Campaign Financing . $5.00 May Be
Trust Fund Contribiution. 1 Added to Fees
iMak ayabie aiklorid Departmerf
R TR TRy Emw:rmfi“& UATR B O
10. OFFICERS AND D\HECTORS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete THLE {71 Change  [J Addition
NAME PEREZ, JOSE A - : NAME ;
. sy anoress | 2100 CORAL WAY, STE 304 STREET ADDRESS .
ore-s-zp  |MIAMI FL 33145 CITY-ST-2IP )
TITLE ~ ' ‘ [ Detete WE : © [Jchange [ Addition
NEME NAME
STREET ADDRESS . LT - . STREET ADDRESS
CITY-87-21P ) CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
HAME ’ MAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21P CITY-81-2IP
TITLE { - 3 Delete TITLE - [J Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITyY-ST-21P ) CITY-ST-2IP )
TILE . i [ Detete TITLE [ change [ Addiiion
HAME ! ' MNAME
STREET ADDRESS : STREET ADDRESS
TV -5T-2P , J CTY-57-29
TITLE 1 Delete TITLE [ Change [ Addition
NAME . ] NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
ingiicated on this report or suppiemental report is frue anéJ 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 ar trustee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowerad.

SIGNATURE: ___ 9 shiin Vs md SEPA o —- 9/ 3/3

WURE ANDT\'P:D R PRINTED NAMEDFRIGHING OFFIGER OR DIRECTOR Date Daytime Phane #

Pt Ta Lt oY W Ry



