2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000086093 FILED
1. ity s Apr 04,2000 8:00 am
OCEANCO {USA) INCORPORATED ecretary of State
04-04-2000 90045 033 ***150.00
Principal Placs of Business Mailing Address
1650 SE 17TH STREET C/O HOLLAND & KNIGHT
SUIME 200 701 BRICKELL AVENUE
FT. LAUDERDALE FL 33318 MIAMT FL 231312810
us us
F e R OO TSR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0454550 Not Applicable
2ip Country Zp Country . 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P [, - —_— |- MName ———— . —
INTRASTATE HEGISTERED AGENT CORP ORATION - | Street Address (P.C. Box Number is Not Acceptable)
701 BRICKELL AVE, STE 3000
MIAMI FL 33131
City FL ‘ Zip Code

8. 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.

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. {NOTE, Registered Agent signature fequirad when rainstating) DaTE ‘|
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 1 ) S .
o ) 0. Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 T B on. ° O fiﬁqo"gife
{See criteria cn back) L4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DVAS O peiete TME [ change  [J Addition

NAME HAGEN, STEVEN H NAME

streer ao0Ress | 701 BRICKELL AVENUE STREET ADDRESS

CITY-$1-2IP MIAMI FL CTY-51-2P

TMLE S O delete e g &E] Change  [] Addition

HAME TMONSALVATGE, GECFFREY NAME MONSALVATACE, GEOF F§E8

staeeTAoDRESS | 1850 SE 17TH ST, #200 smeeraooness | 1650 S.E. 17TH ST. #2000

orv-5-2¢ | FT LAUDERDALE FL 23316 cvsr-zp |FT. LAUDERDALE, FL 33316

TITLE 7 oelete TITLE bt [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-§T-2IP

TITLE [ pelete THLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

THLE 1 pelete TITLE [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZiP CITY -5T-2IP
| ame [ Delete TIME [ changs [ Additien
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and thal 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 trusige 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 withgan address, wih all othgr like empowered.

SIGNATURE: " 7", Sfeen U Hagra 3/apjoo  305-785-772K

4 ”
SIGNATURE AND TYPED OR PRINTED NAMW OF SIGNING OFFICER OR DIRECTOR Data Daytime Pnone #

R2FN34 (998



