77 FILED

DOCUMENT & ‘ Feb 07, 2002 8:00 am
POCUN 95000031246 Secretary of State
INTEROCEAN INVESTMENT CORP. 02-07-2002 90048 010 ***150.00
Principal Place of Business Mailing Address
€/03195 PONCE DE LEON €/03195 PONCE DE LEON T "\\‘ B
SUITE 400 SUITE 400
CORAL GABLES FL 33134 CORAL GABLES FL 33134 //
2. Principal Place of Business 3. Mailing Address “II“II} "“lm I“"IIW I|"| IIm II‘II m" ”I’l"l” IIIII I" !II
k
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
Cily & Stale Cily & State 4. FE) Number Aoliad For
650595064 NotApplicable
2P Country ap Country 5. Certificate of Status Desired O $8.75 ﬁddilionﬁl
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - )
ROMERO JR’ CARLOS A Street Address {P.O. Box Number is Not Acceptable)
3195 PONCE DE LEON BLVD
SUITE 400 .
CORAL GABLES FL 33134 City FL | 7o Coce
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 Florida.  * =
SIGNATURE
Signalure, lypad or printed name of registered agent and title if applicable. {NCTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligi ; FILE NOW!!! FEE IS $150.00 . an Fi .
Tax fifing requ ‘ After May 1, 2002 Fee will be $550.00 1. f’rﬁgi";:ncdago"ri’r?;u“:ﬁ”m”g O fz-g"fo“;gfe
{See cu _ Make Check Payable to Department of State '
11, . """ OFFICERS AND DIRECTORS 12, ; ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME  F DPST [ Delete ©f Tme O cthange [T Addition
NAME GARCIA, | B NAME
STREETADDRESS | 11} SIENA WAY APARTMENT 202 STREET ADDRESS
CITY-S5T-21P NAPLES FL CITY-ST-2P
TITLE vp [ pelete TITLE [1Change  [J Addition
NAKE LAFFITTE, GUSTAVO SR. NAME
STREET ADDRESS | 110 SIENA WAY APARTMENT 202 STREET ADDRESS
CITY-ST-ZIP NAPLES FL ) CITY-§T-2IP
TITLE VP O oelete TITLE - [ Change [ Addition
AN AFFITTE, GUSTAVO JR. NatE
STREET ADDRESS | 110 SIENA WAY APARTMENT 202 STREET ADDRESS
GITY-$1-71P NAPLES FL CITY-ST-2IP
TILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ Delete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TTLE O betete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby.certify that the infermation supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signalure shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or try powerkd to execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment wi address, with all other like empowered.

SIGNATURE: - TR I R /M,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /Date [4 Dayiime Fhone #

Vmam e

.
/

CR2E034 (9/01)



