FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1999
DOCUMENT # p95000031246

1. Corporation Name

INTEROCEAN INVESTMENT CORP.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mar 17, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-17-1999 90130 033 ***150.00

AR BRI

Prncipal Place of Business Mailing Address
3195 PONCE GE LEON 3195 PONCE DE LEON
SUITE 200 SUITE 200 o
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
?ﬂ 26 l 65-0595064 Not Applicable
Suite, Apt. &, elc. Suite. Apt ¥, e1¢ iti
v 7 ? 5. Certifcate of Status Desired ] $875 Additional
22 ;ﬂ Fee Reguired
Ciy & State _ City & State 6. Election Campaign Financing 0 $5.00 May Be
[;3_} 25_1 Tiust Funa Contribution t Added to Fees
Zip Country i Country 8. This corporation owes the current year Intangiple

;l |—2;] E W Personal Properly Tax, Nes [OnNo

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered AgenY‘-

-

81 Narme
ROMERQ JR, CARLOS A
3195 PONCE DE LEON BLVD
SUITE 200 83
CORAL GABLES FL 33134 T

ity FL 'ss‘

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both. in the State of Florida, Such change was authorized by the corporation's board of directors | hereby accepl the appointment as registered
agent. | am famihar with, and accept the obhgations of. Section 607.0505, Flonda Statuies

82| Street Address (P.O Box Number 1s Not Acceptable)

Zip Code

SIGNATURE
Signature. typed or prnted name of reqislered agent and e i appheaile (HOTE Registered Aqent sanature mquired when seinslating | DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [ DELETE CTMLE [IChange [ Addition
NAME GARCIA, | B e
streeTanoress| 110 SIENA WAY APARTMENT 202 + 3 STREET ADORESS
CITY.ST-2IP NAPLES FL L4 CITY- ST 21P
TINLE VP ] DELETE 21TIE [JChange  []Addition
NAME LAFFITTE, GUSTAVO SR. 27 NANE
streeTaDDRess| 110 SIENA WAY APARTMENT 202 2 1 STREET ADDRESS
CITY.5T-ZIF NAPLES F_L . 2 408 7R B o
MLE VP CIDELETE IR ‘ [JChange T~ Atatian
NAME LAFFITTE, GUSTAVO JR. V2 NAME
steeet aooress| 110 SIENA WAY APARTMENT 202 33 STHEET ADURFSS
CITY-ST-21P NAPLES FL 14 CITY-57-4iP
TITLE [J oELETE 10 TITLE {7 Change ] Addition
NAME § 2 NALE
STREET ADORESS 41 STREET ADDRESS
CITY-ST-2IP 1207V 5T-2P
TITLE [} DELETE 51TTLE [IChange  [] Addion
NAME 52 NAME
STREET ADORESS 53 STREET ADGRESS
CITY-ST-21P 54 CIT~-5T-217
TITLE {7 DELETE BTRLE [7] Change [ JAddtion
NAME B2 NAME
STREET ADDRESS §3 STREET ADDRESS
ry-st-op B4 CITY- 5121

14. I hereby certify that the information supplig wrif this flllng' does not gualify for the exemption stated in Section 119 07(3)i), Flonda Statutes | further certify that the information
ental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

3//‘é _/ff ({4/) P 7L G

Q20017:

CR2E034 (11/98)

"SIGHING GF FICER OR DIRECTOR - Date Davhme Phone #

SIGNATURE AND-Frpipy



