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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# P95000031246 (8)

INTEROCEAN INVESTMENT CORP.

Principal Place of Busingss Maiting Address

FILED

Apr 27 1998 8:00am

Secretary of State

AN A

3165 PONCE DE LEON 3185 PONCE DE LEON
SUME 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1995
2. Principal Placa of Business 28 Mailing Address 4, FEI Number Appliad For
2 2;] W Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
P L e 5. Cerlilicate of Status Desired [ $8.75 Auditonal
2 E] Fee Requirad
City & State | City&Stale 8. Election Campaign Financing $5.00 May Be
__g-] 28] Trust Fund Conltribution 0 Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
-2-4-[ E‘ ;é] E Personal Property Tax due June 30. Clves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROMERG JR, CARLOS A 81) Name
3185 PONCE DE LEON BLVD 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES FL 33134 83
84| Cily 85| Zip Code

FL

41, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staterer for the purgose of changing ils regisierad
office or registerad agent, or both, in he State ol 4 lorida_Such change was autharized by the corporation’s board of directors. | hereby accept t
agent. | am familiar with, and accep! the obligalions of, Seclion 807.0505, Florida Statutes.

e appointment as registered

SIGNATURE .
Signature. typred oo printod fan < of fegrsteed Bysht and tie 4 appicatie (MOTE: Registerad Agent signature reguired whan roinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST T aeLeTe 11TMLE [Jchange T Addition
NAME GARCIA, 1B 1.2 KAME
swaeeraooress | 110 SIENA WAY APARTMENT 202 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL +4 CITY -5T- 21P
TINE P [T oELeTe 21TILE ] change  [J adiion
NAME LAFFITTE, GUSTAVO SR. 2.2 RAME
staeer appress | 10 SIENA WAY APARTMENT 202 2.3 STREET ADDRESS
CITY-§T-2F NAPLES FL 2 4CTY-ST-2IP
TITLE W [T cecere LATILE [ change [T Addition
NAME LAFFITTE, GUSTAVO JR. 3.2 NAME
seeraponess | $10 SIENA WAY APARTMENT 202 3.3 STREET ADDRESS
CITY-S7-2P NAPLES FL 3.4, CITY-§T-21P
TIMLE L1 pecere LA TITLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY- §T-2IP 44 CITY-5T- 2P
TME T vetere 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-$1-21P 5.4 CITY-51-2IP
TIHE [T peteTe 61 TIMLE T change 11 Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§T-21P 64 00Y-51-2P

Block 12 or Block 13

officer or diractor ol the corporatio

if ghangegk o on an altachment with an addrgss.
S, o . /_\

14, t hereby certlly that tha information supplied wilh (his fiing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further cerlify thal tha Information

Indicaled onlhis annual repor or supplemontst anr-ﬁa?mmil is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Kﬂ"lh)c)rﬂecever or lrustek empowoered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o, _Ar%‘fy

CR2E034 (10/97)



