!
FILE §IOW FILING FEE AFTER MAY 1ST IS $550.00

L
PHOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Saecralary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000060433 (7)
INTERNATIONAL OCEANIC, INC.
10
6500 STREET 8 T
MIAM 3166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1994
2. Principal Place of Businoss " 2a. Mailing Address 4. FEI Number Applied For
1 /7506 S.w & Cf G 7'“ ] /7606 SW 29 C/” 65-0512837 ot Applicabls
EI Sulte, Apt. #, eto. o -'éﬂ Sute, Apt. #. ctc. B. Certificate of Status Desired ] $lii5ﬂ:qd;iri;t:’nal
City-& Slale, Sla%e 6. Election Carmpaign Financin 5.00 M
23 %M A& é‘ 7%& 23 é’o /é€ P’ Trust Fund C;)mr?bution ° D s;G\tjded to l::eie
Zip . Country _ 2ip Country, 8. This corporation owes or has paid the current year Intangible
m - '302 (/ ;ﬂ Fé‘ 29 -}a 2 ? m ;é Personal Property Tax due June 30, [ ves  [INo
9 NBma and Address of Current Reglslered Agenl 10. Name and Address of New Registered Agent
R0, Toose . fTneds
MIAMI FL 83133 a: Strﬁq}%:ldgsséﬁo. Bogtjw is Mot Pﬁ?ﬁb& T '
8
. - L ; S
| rewbeolp frnp  FLS| B3b2g

11, Pursuant to the provisions of Sections €07.0502 and G07.1508, Florida Statules, |4 above-namd

d corporytion submflts‘t is stalement for the purpose of changing its registerdd

office or registered agenl, of both, in the Slate of Fiatida Such change wessaull 'octors. | hereby accept the appointment as registered

agent | am famllar % and agcop llZthualmAs of, Section 607. @i 3 04 BO . ;{8
SIGNATURE A , NG AL i

SHnatae. e o prted nae l’(llu_nh e et aod Hie | apgncatic (Nl heoal-signetomdfragiioe when fy{lnhnﬁ . DATE

2. OF FICENS AND DIHE CTORS AN KB 7 APDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
e P [ brekr 1110E [Jchange LT addition
HAME FERNANDO, JOSE F 12 NAME
smerTanoness | 15205 SW 45TH TERRACE 1.3 STHEET ADDRESS
CTY-ST-20 MIAMI FL 33185 54 CITY-5T-2P
TIRE 1 BEGE 21 THILE “[Jchange [T Adattion
HAME MEDINA, ELIZABETH 22 HANE
smeerapiress | 15295 SW 45TH TERRACE 23 STREET AGDRESS
£ITY-51. 2P MIAMI FL 33185 2.4 TY-5T-2P
TLE o T T T onf 31 ILE [Jchange L] Additon
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST- 2P 34 CITY-ST-71P
e _—' o T DrTE ‘H 4ITILE Tl change  [J Addition
NAME 4.2 NAME
STREET ADDRESS ) 4.3 §TREET ADDRESS
CITY-ST-2IP “ ] A4 CTY-ST-2IP
LE : L] oeike 51 TILE Ll change  [J Adaition
NAME : 5.2 NAME
STREET ADDRESS ‘ : 5.3 STREET ADDRESS
CITY-ST-2IP . 54 CiTy-5T-21P
TLE CT DELeTe 617TIMLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 8T-2)p

netqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informatior
accurate and that my signature shall have the same lagal effect as it made under oath; that | am an

f / Liver of lrigftec o]npnwculc this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Fuachment
Ly Nt - 30~ L2

14. | hereby certify thal lhe infarmation su;»pllc d wnﬁtlns filing dex

officer or director of the corpara
Block 12 or Block 13 if changed)

MedAaend A -

CR2E034 (10/97)



