FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COFE:F?OOF:’:;\-;ION y: R FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 OO am

Sandra B. Mortham

SR - et Secretary of State
DOCUMENT # P95000033798 (6)

1, Corporation Name

TAEATR T e 1 e

E OCEAN CAPITAL FINANCIAL CORP.
F
b
i Principal Place of Business Mailing Address
10322 8.W. 128TH PLACE 520 BRICKELL KEY DR
i HIAM FL 33186 APT 1717
2 MIAM FL 3313t DO NOT WRITE IN THIS SPACE
%— us 3. Date Incorporated or Qualified
i 05/01/1985
i 2. Principal Place of Business, | 2a. Mailing Address 4. FEI Number Applied For
P2t _%370 Sonset fo ive | Same 650577089 Not Applicable
H Suite, Apt. #, X Suite, Apt. #, elc. f
e, 2ot 1. et uie. At 8l 5. Certificate of Status Desired [ $8.75 Additonal
Suate A213 E Fee Required
City & State City & State g. Etection Campaign Financing $5.00 Mma
. - d o y Be
2 yWliam H,. 28] Trust Fund Contribution | Added to Fees
Zip Country | dp Country B. This corporation owes or has paid the current year Intangible
3 3 ] _?_3 ?5] D & d € 29] -3-01 Parsonal Property Tax due June 30, ﬁas Ino
9. Name and Address of Current Reglsterad Agent 10. Name end Address of New Reglstered Agent

R s

81| Name f »
¥ change AIRLS Silya Lears .
j 82| Strest Address (P,L). Box Numbaris Noj Acceptable
@x)/y — > | 2ao Beikl 1Y Dz,
Apte 1717
' 85| Zip Coda

Vel FL | [23,2/
11. Pursuani to the provisions of Seclans 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered

office or registered agem, or bolh, in the State of Flg Such change was authorized by the corporation's board of girectors. | hereby accept the appointman! as registerad
agent. | am familiar with. and accgplihe eblantio) , Suction 607.0505, lNorida Statutes.

84| City

Sk sty ek i

¢ | sieNaTURE xS D - 29-¢ 8

i Signature, typed o ponted nacg of tegelget-d agont and Wie it apphcanic {NOITE Repislerec Agenl sigralure requiired when reinstaling) DATE f‘—:
12. UiTTCE RS AN DIREC1ORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TME P T pevLete 11 FLE Tl cnange L Additon | =
NAME SILVA, LUIS J 12 NAME §
sreevaooness | $20 BRICKELL KEY DR APT 1717 1.3 STREET ADDRESS g
©iTY- §T- 2P MIAMI FL 14 CITY-5T- 2P &
TITLE [T DELETE 2ATITLE [Jchange [ Addition [©
NAME 22 NAME
STREET ADDRESS 23 STRET ADDRESS
CITv-ST-2P ' 2.40ITY-81-2F

v me [ DELETE 31TILE [ hange ] Addition

P e 3.2 NAME

{ | sTReEr aDoRESS 3.3 STREET ADDRESS

fo | env-stoae 34, CITY- §T- 2P

B e CJ DELETE A1TILE TTchange ] Addition
NAME 4.2 NAME
STREET ADRESS 4.3 STREET ADTIRESS
CITY-51- 2P ~ 44 CI1Y-51-21P

L { e 1 DELETE 5 1TILE ] Change L] Addilien

£ uamE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY- §1-21P
e [T oFLETE 81 TITLE CJ change [ Addition
NAME §.2 NAWEE

L | sTazEr ADDRESS 6.3 STREET ADDRESS

E o] orv-stae §4CTY-81- 2P

14, | hereby ceriffy thal the information supplicd with 1his Tiling does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diractor of the curporation of the recever or ruslee empowered Lo execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, or on an anacln»\ wilh an address.

-
P . I | Y R e P




