FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #  P95000031246 o
1. Entity Name 01-24-2003 90067 032 ***150.00
INTERQOCEAN INVESTMENT CORP
Principai Place of Business Matling Address
C/03185 PONCE DE LEON €/03195 PONCE DE LEON
SUITE 400 SUITE 400
i —— R IR AR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suile, Apl. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65—0595064 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agem _ 7. Name and Address of New Registered Agent

LPpWw ofeiLe oF 7 Name o ' ' S

ROMERO JR, CARLOS A J?'“ Street Address (P.O. Box Number is Not Acceptable)

3195 PONCE DE LEON BLVD

SUNE 400

CORAL GABLES FL 33134 &y FL | v Coce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturg, typed or printad name of registared agent and titla it appticable. {NOTE: Regislered Agent signatura required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) .
9, Election Ci A1gn Finand
Atter May 1, 2003 Fee will be $550.00 o G roan oy 35,00 May Bo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ‘ ﬂ Delete TITLE (] change [ Addition
NAME GARCIA, | B MAME
STREET ADDRESS AY APARTMENT 202 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE WDPs T 7 pealeta TITLE Clchangs [ Addition
NAME LAFFITTE; GUSTAVO SR. NAME
sTReeT ADDAESS | 110 SIENA WAY APARTMENT 202 STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-5T-2IP
TITLE ) - Iﬁﬁplate“‘“’ TTLE oo SET e . : [Z]-Change ~ =[] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-21P CITY-ST-2P
TILE O Gelete TTLE [ change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TIMLE (1 Dalete TTE [JChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Lmv-sr-zrp
TILE [7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certity thatihe information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and acgurate and that my signature shall have the same legal ffect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with ap-adtress, with all other(ji d.

i =§) R < A
SIG NATUR EA sueiﬂmb HQ}A 5 H::EdF SIGNING OFFICER ;n miEDcmn 'é;//o 3 [33 fgmmzz;’i 7 d ?/q

yLav ran

dd

CR2EQ34 (10/02)



