2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000031246 - Feb 27, 2001 8:00 am
ety oo | Secretary of State
INTEROCEAN INVESTMENT CORP.
02-27-2001 90341 021 ***150.00
Principal Place of Business Mailing Address
/03195 PONCE DE LEON /03185 PONCE DE LEON
SUITE 400 SUITE 400 s =
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Busmess . .-~ . |.3. . Malling Address S ‘ |““||l Hl llm ' lm ‘ ||| ’ " I” .I I l m”mI Il” ‘m —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650595064 Applied For
R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERO JR, CARLOS A }
3195 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. [NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intengible |, _., . FILE NOW!! FEEIS $150.00 _ _ .. _| 40: Elecii e - |
Tax filing requirement and elects lo do 50. - After MAY 1, 2001 Fee will be $550.00 | o E:ecnon Campaign Financing 0 $5.00 may Be
= ust Funa Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e et 1 Delete me O change [ Adition | &
NAME GARCIA, | B NAME g
sraeer aooress | 110 SIENA WAY APARTMENT 202 STREET ADDRESS 3
crv-st-zp | NAPLES FL CITY-ST-2Ip 3
o
TILE . VP ; [ Delete TITLE (J Change [ Additien 5
NAME LAFFITTE, GUSTAVO SR. NAME
staeer aporess | 110 SIENA WAY APARTMENT 202 STREET ADDRESS
CITY-S§T-71P NAPLES FL CITY-ST-2IP
TLE VP [ Delete TITLE [ Change [ Addition
A LAFFITTE, GUSTAVO JR. e
srreer aooress | 110 SIENA WAY APARTMENT 202 STREET ADORESS
CIY-ST- 2P NAPLES FL CITY-ST-ZP
TITLE [ pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
=l =T E - — 1 — e o = -Brﬂ-élé‘?e-:— ] :TWL'E':-‘; B e — _____,_E:ﬁ_ia‘n-ae-_-ﬁ:_m-ﬁddmg": B
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2I1P CITY-S1-2IP
TITLE [ pelete TITLE M changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gLirsTSE BMPowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment- al! other like empowered. .
SIGNATURE: A GusTpvw B Ly sy 77 X - 7-5%,/ {9¢/) IS~ F IS
C.EIGNATURE AND TYPEQ ORIRAINTEINANE OF SIGNING OFFIGEH OR DIRECTOR Date ’ Daylima Phone #




