2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060433

1. Entity Name:

INTERNATIONAL OCEANIC, INC.

Principal Place of Business
17506 SW 29TH CT

PEMBROKE PINE FL 33029
uUs

Mailing Address
17506 SW 29 CT

PEMBROKE PINE FL 33029
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. . etc.

Suite, Apt. #, etc.

KD

FILED

Jun 02, 2001 8:00 am

Secretary of State

06-02-2001 90005 036 ***150.00

660913

(AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 65’0512837 Applied IFor
Not Applicable
Zi Count Zi Count iti
® euntry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
} 6. Name and Address of Current Registered Agent - ———"7. Name and Address of New Registered Agent
Name
PINEDO, JOSE F .
: Street Address (P.O. Box Number is Not Acceptable)
17506 SW 29TH CT
PEMBROKE PINE FL 33029
City FL Zip Code

8, The above named entity su

SIGNATURE

its this statem

24

t for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

af=p-o/

€ gnature, Iypefm printed name of registered 7¢’enl and title if appliﬁble‘

(NCTE Registered Agent signature reguirad when raingtating)

7/ DATE

8. This corporation is

Tax filing re

igible to satisly its Intangible

quiremgént and elects to do so.

FILE NOW{ | FEE IS $150.00
After MAY 1, 201 1' Fee will be §550.00

Trust

10. Election Campaign Financing

Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payat:) %to Departm:d'nl of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DpP O pelete TITLE [ change [ Addition
AME FERNANDO, JOSE F HAME
STREET ADDRESS | 17506 SW 29TH CT STREET ADDRESS
Liry-57-2IP PEMBROKE PINE FL 33029 GIrY-S1-2Ip
HUE ST O Delete TITLE [ Change [ Addition
HAME MEDINA, ELIZABETH NAME
STREET ADDAESS | 17506 SW 29TH CT STREET ADDRESS
clry-st-2P PEMBROKE PINE FL 33029 cmy-st-zp
TITLE O pelete TITLE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE 7 celete TITLE (] Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LTy -ST-2IP
TTLE [ Delete TITLE [ Change 7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE [ delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for e exemplion stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that m - signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver
changed, ¢r on an aitachm

SIGNATURE:

trustee empowar
an address, with ail other Jike emp

ecute this report

-

o/ O/

¢ 5 required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

srsyﬁmna AND TYPED OR PRIFTEB-NAME OF SIGNING OFFICER © | DIRECTOR
-

Date Daytime Phone #

CR2E034 (10/00)



