FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT s % FLORIDA DEPAHTMUNT OF STATE
CORPORATION j‘, Sandra B Martham
ANNUAL REPORT 4 4 ‘i@‘gl Searetary of State
For g

1996 mu,—’ [MISION OF CORPORATIONS B
DOCUMENT # P95000033798 (6) |

1. Corporabon Name

OCEAN CAPITAL FINANCIAL CORP.

L

RN

Principal Placa of Busingss I\Tanq R;jci'ess
10322 SW. 128TH PLACE 10022 SW. 126TH PLAGE
MIAMI FL 33188 MIAMI FL 33188
[73. Date incorporated or Ouar.he-;rTﬁa. Date of Last Report ]
2. Principal Place of Business T "2Sf_'ﬂ5i{.f.é{ir7iﬁv T 4. FEI NUF"LJOF Applied For ]
21) 6 S 0S8 77) 08 3 Not Applicabic
i # Suile, At # el ) i
Suite, Apl. ¥, etc .. S ey, At F el 5. Certficate of Status Desired 0 $8.75 Additional
?’;l Z?L Fee Required
Gity & State | Cmn g sate 6. ELlecton Gampaign Financing 0 $5.00 May Bo
;ﬂ 23}1 Trust Fun 1 Contribution Added to Fees
2p Country | 2 __ Country 8. Tris corp aration has habikty for intangible 1ax under s 199 032
;ﬂ 25 29] 30 Floricia Statutes [ *es [XNO
9. Name and Address of Current Registered Agent T " ""10. Name and Address of New Aeglstered Agent N
81| Name
SlLVA. LU%S J 82| Streel Address (P.O. Box Number 1 Mot Acceptatile) )
10322 S.W. 128TH PLACE - ]
MIAMI FL 33188
84 City FL 85, Zip Code

T Porsuani 1o the provsions of Seglions 6070507 ard €07 1508, Flonda Statutes, the abave nanied corporation SThmits tha stalement for the purpase of changing its registered ofc
or registered agent, or both, in the State of Flordda Such change was authadzed by the corporatan s baard of drectors | heraby accepl the appontment as registered agent. L am
familiar with, and accept the ooligations of. Secton 67,0500 Flarida Stahites

SIGNATURE _ . i . R . R . e I e

Shgraal e Tygasd oo frme Tl - At ) R By S At 37 s el et e bty DATE o
iz ICERS AND DIRECTORS 13 _ ADOITIONS/CHANGES TO OF ICERS AND DIHECTORS IN 12 | %
TTLE D "1 GELETE 11T [3 Cnarge [] Additon -
HAME SILVA, LUIS J 12 NaM: 3
STREET ADDRESS 10322 S.W. 128TH PLACE 1A SIHEET ADDRESS &
CiTY-ST.2IP Wl&, o o 1A CHY-ST 2F - . E
TiLE ] DELEIE FRRAN [ Change [ Additior O
NAME 25 HAME
STREET ADDRESS 2 % STREET ALDRESS
LiTY-SI-IIF 2401 S 2F B _
TIILE [] OELETE 3UTRE [} Change () Addition
NAME 37 ek
SYREET ADDRESS 33 ST ATORCSS
Cly-SI-2P e - 3ATY-81-TF ~ - ]
THLE [ DELETE 4 v DLk ] Change  [J Adddtien
NAME 42 NAME
STREET ADDAESS 43 STHEY ADTHESS
Cy-ST-2iP . e __RracTe sze — X
TITLE I DELETE 5Tk [ Change  [C] Addtien
NAME 57 Mitdt
STREET ADDRESS 55 GIMEET ADDRESS
CITY - ST-2IP i  Rpagmrestie b o ]
TILE [ DEIEYE 6 1TI_F ] Crange ] Acdiben
NAME €2 KA
STREET ADDRESS £ ASIREET ALDRESS
CITY-§T1-2IP ) 5ACHY-S[-ZIP

14. | do hereby certify that the infonmation supped vt s filing is volunla-ity furmizhed and 60es nct qualfy for the exempti n stated in Sectan 119.07(3)K. Florida Statutes | fudher
cerlty that the informaton ind.cated o ta arimnal repeart O Supplan.enta avmual Feport 15 true s and Jrals and that my signature shall have the same legal effect as il made under
oath: that | am an officer or director of the: carporanon or ha receiver or truste prmypsomered 1 excoute s reporl as roduied by Gnapter 607, Fiorida Statutes, and thal my name
appears in Bloek 12 or Block 13 i changa |, o an g attachir el wilky an address.

SIGNATURE: _ VS [re T f;?,/;,fa, I S < 306~ 9749770

kD TYPED Off PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

L Tr e




