2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000043577

1. Entity Name

TRANS-OCEAN INVESTMENT CORPORATION

Principal Place of Business

352 SW BUTLER AVENUE
PORT ST. LUCIE FL 34%83-1913
us us

Mailing Address

1586 SW BAYSHORE PR
PORT ST. LUGIE FL 34383-2966

UD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90051 027 ***158.75

0021624

SN RN

DO NOT WRITE IN THIS SPACE

N

0437438

City & State City & State 4. FEI Number 65 05 197 Applied For
04 Mot Applicable
Zip Country <p Country 5. Cerlificate of Status Desired ,x $8.75 Additianal
Fee Required
=5 6.—Name and Address of Current.Registered Agent 7._Name and Address of New Registered Agent
Name

" SHANN, BRETT
1586 SW BAYSHORE BR—
- PORT ST. LUCIE FL 34983

BLVD,

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. o L ) m
9. This corporation s eliginie to satisfy its Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|f|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VS O oetete TLe M cnange [ Adaition
NAME HOR KHEE KHIEW, GABRIEL NAME .
sreer acomess | 111 NORTH BRIDGE ROAD > STREET ADDRESS 34‘ JOO C&uaé Road
orv-s-7P | 08-09 PENINSULA PLSINGAPORE SN 0607 ——= | cv-s-¢ |SING APORE, Sa 427 s43
TILE D ] Delete e (Jchange  [J Addition
NAME GUSSOW, PETER NAME
sTREeT a00RESS | SCHLIEMANN STRASSE 9 STREET ADDRESS
CITY-ST-2IP RHEINBERG GE CITY-ST-7IP
TITLE VT [ Delete TITLE Tl Change (7] Addition
NAME GUSSOW, RUTH NAME
STREET A00RESS | 352 SW BUTLER AVENUE STREET ADDRESS
orv-s1-2¢ | PORT ST. LUCIE FL 34983 crv-s1-2
TILE - [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S§T-2IP

13. | hereby cerlify that the informgition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

Iindicated on this report or su
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

mentp! report is true and accurale and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
r or trgstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith afi address, with all other like empowered,

(se)

P Gussow, MRECTOR  Ois /o 879 286

SIGNATURE AND TYPED OHR PI

4
D NAME OF SIGMING OFFICER OR DIRECTOR

Cate Caytime Phone #

CR2EC34 (10/00)



