2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031246 Apr 13,2000 8:00 am

1. Entity Name

INTEROCEAN INVESTMENT CORP. ecretary of State

04-13-2000 90009 042 ***150.00

Principal Place of Business Mailing Address

3195 PONCE DE LEON 3195 PONCE DE LEON
SUITE 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6801
e SR el LT
¢, 3195 fonce de¢ Leon Bvd . |% BIGS Force delecn Bivd.
S‘Suit?ﬁtsgé Sugilen Ap‘;e# ili.oo ' 00 NOT WRITE IN THIS SPACE
Wi L
City & Stat ity & Stat : : . FEF Number ‘ Applied For
leraale Gables , F& 1 Z‘Sml eﬁ&bLQS , FC ' & TENTDT 650595064, - Nztp AZprigame -
Zipg ?) l 5 L( Country Zg-a / 3‘_‘_ Country 5. Certificate of Status Desired | geae.gesq L:::iedt}‘liona'u
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
LAW DEFICE OF CAZLS A, Pormers Jr., P.A.
ROMERQ JR, CARLOS A Street Address{P.O. Box Number s Not Acceptable -
gmrsr’E PONCE DE LEON BLVD S48 Hnde e Cedn B, Suik 40
UITE 200
CORAL GABLES FL 33134
City Zip Coge
- - "Coml G abks FL | 8%z«

tement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,

Pt d A , f7§ %?J}/&JL d(~0Y~20c0

8. The above nam ﬁity sykhnits 1
/

A/C Ny
SIGNATURE

foA M,

S RYEA A

Signature, typed ar printad' nama of registered aqer{ T titla if appbéable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
L4
8. Elsfi:.orporatpn is il;gﬁl; t;zta:tsfy;s Intangible FILE NO\;V.!! FEEIS $I;|5D.00 . 10. Election Campaign Financing $5.00 May Be
x g rr‘eqwreme ande 0 G0 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST 7 Dalete TILE [ Change [ Aadition
NAME GARCIA, | B NAME
sraeerADDRESS [ 110 SIEMA WAY APARTMENT 202 STREET ADDRESS
CITY-ST-2IP NAPLES FL GIry-sT-2IP
TLE VP. [ Delete TMTLE . []Change [ Addition
NAME LAFFITTE, GUSTAVO SR.- NAME
STREET ADDRESS | 110 SIENA WAY APARTMENT 202 STREET ADDRESS o .
ory-ST-2F 1T NAPLES FL . CITY-ST-2IP
TITLE VP . (1 Delete TMLE O change [ Additicn
NAME LAFFITTE, GUSTAVO JR. NAME
streer aporess | 110 SIENA WAY APARTMENT 202 STREET ADORESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TILE (3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . T Detete TITLE O Change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-ZiP
TRLE [ Delete me - [1cChange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-§T-7IP

13. | hereby' éertify thatthe'information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisreport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or divecior
ST T wered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other (ke empowered.

of the_corporation or the receiver or
changed,.or onjan attachment ju

SIGNATURE: _—S2C =2 Ty =5 4720 (G4) 774 £1.3

SIGNATLURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phone #




