FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT gt FLORIDA DE PARTMENT OF STATE
CORPORATION : b Sandra B Morthan
ANNUAL REPORT : Secretary of Smatc
1996 Rt o8 DIVISION OF GORPORALIZNS

DOCUMENT # P95000081453 (9)

1. Corporation Name

CLEAR OCEANS INC.

AR

i

Principal Place of Business 7 Mailing Adri-ess
3535 NW 49 STREET 3535 Nw 43 STREET
MIAMI FL 33142 MIAMI FL 33142
"3, Date Incorparated or Cualfed | 3a. Date of Last Repont -
2. Prncpa Place of Busness T T T 24, Mailig Address o e FET Ramiber - - Apphed For
21] 2] _ _ LD 0L D6 Not Applicatic
i ot i, etc Sriiter #, etc i
| Sute Apt 4. ete L, S ARL R e 5. Certificate of Status Desired l $8.75 Additicnal
‘.’ﬂ o 271 Fee Required
Cily & State: | Oy &St 6. Claclion Campaign Financing O $5.00 May Be
El ) 231 Trust Fund Gonlribaution Addad to Fees
2 _ Gountry Ay __ Couty B. This corporation has liabiity for intangitie tax under s 199.032,
[24) 25 |29] 30 Florida Statifas O ves Do
9. Name and Address of Current Registered Agent T 7710, Name and Address of New Registered Agent ]
81| Name
SOTO, ESTEBAN [83] Sroot Address (PO Box Numbar s Mol Accoptable)

3128 COCONUT GROVE DRIVE
CORAL GABLES FL 33134 83

'ea]

FL las | Zip Code

19 Pursaant to fhe provisions of Saatens 607 (n02 anc 607 1508, Florida Statites, the above named corparation subnils this statement for the purpose of changing its registered office
or ey stered agent. o bothy, in the State of Ploaids Sazh change was authworizacl by e coporation’s baard of divectors | hareby accept the appontment as registered agent | am
tamiliar with, and accept the obligatons of, Section GOZ.0555, Flonda Statuies

SIGNATURE = o .
s f ' 7 R S B B P (RRTET VARSI SRS KT DT . G
12. AMND DIRECTOF 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRFCTORS 1N "2 (o
e ’ o Crnyorar T e T TR REDOENT T O Crange DR Adddion @
NEME 12 heMse Spuarooe wWNLelRe 3
STRELT ALRESS e s | 22D CoronJdd OlRonk- L& &
CTY-§1 7P I TN C G © U 225 DM &
TITLE [] DELETE 21 1f ! Q_tcj"dz [] Chargz E Addilion &)
NAME 27 tamt 'i‘;’\;_}%ﬁ:ﬂ'\;' (e Ta) N
STREFT ADDAESS 235TRIEL ADTRESS ?‘@ﬁ'\ \;! Cff'DU’IL i e
CHY §' 2w _ _ S 240IT-51- 0 C » P 220 =N
TITE [T OELEIE 3 1TIILE ] Caange ] Add:han
MAME 32 RAME
SIAEET ADDRESS 37 SIWEET ADDRESS
LiTy-ST-7F o L Esarmi-sione _ ) ) )
e [CIDHETE RN [ Cnange [ Additon
HAMF 42NN
STREET ATDRLSS 43 5[RLEL ADORIAS |
CY-51- ik i B EHNE ) .
HILE [ DeLFTE K (Y] [ Change  [] Acdition
HARE &7 HAML
STREET ADURESS 3 5TREET ALIDHESS
CHY-§7 2IP R 54 City-51-2F B
TITte ] DFLETE €110 [ Changr ] Addttior
NAME €0 MEME
STREE T ADDRESS 63 SIREL T ADDRESS
CITY-51- 7P o ) GALITY-51-017 ) )
14, | do hereby certify that the infarmation suppicdd waith ths fing is voluntarily furnishiedd and does not qualty for the exemplon stated in Section 112073k}, Flarida Statutes | further
certity that the infornabion ind.s O b anv Lkl o 1 o S pkTRALE aneual reporl s e and accurate andd that my sigratiee shali nase the same legal effect as it made uricler

b trustoe empowared to exacute s repor as required by Ghapter 607, Florda Statides; and that rmy name

Wz (BB

oath: that | ant an officer or dires of the o ;:wh:t»fl o
appears i1 Block 12 07 Bleck 1300 chianged ar o anggt

(J
\J
SIGNATURE: S

e 1

SICHATURE AND TYP NG OFFICER DR DIRECTOR




