FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comommon G onacsen oree Feb 04 1998 8:00am

ANNUAL REPORT Socratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000081453 (9)

1. Corporationy Name

CLEAR OGEANS INC.

G AN KM

Principal Place of Business Mailing Address
S| 3585 NW 49 STREET 3595 NW 48 STREET
. WIAMI FL 33142 MIAMI £ 33142
+ DO NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualified “
< | & Pringipat Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
L= 26 650637561 ~|Not Applicable
. Suite, Apl. ¥, elc. Suite, Apt. #, etc. ith
P P 6. Certilicate of Status Desired O $8'75 Adc!monal
- j22 a Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Be
: E] ZE] Trust Fund Contribution Added to Fees
¥ Zip Counlry Z1ip Country 8. This corparation owes or has paid the current year Inlangible
3 m ;;l 20 ;6\ Personal Property Tax due June 30, Ll Yes [ JNo
9. Mame and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
LUCERO, EDUARDO 81f Nemo
i 8725 8w 06 81 82| Steet Address (P.O. Box Number is Not Acceplable)
KENDALL FL 33176
B3
84| City FL ]ss Zip Code
: 11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Floricla Statules, the above-named corporation submits this statement for the purpose of changing its registered
| office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha ohligations of, Section 607.0605, Florida Statutes.
SIGNATURE S [
i Sigaaiure, lypod o« prinlad name of registerad agent and Il ¢ apphcable (NDTE Apgistated Agent signalure iaquired when tingtaing) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TILE P T ORLETE 1.0TLE [T Ghange [ Addition
1 N LUCERO, EDUARDO 1.2 NAME
5 smeeTaooncss | 8725 SW 86 ST 1.3 STREET ADDRESS
] cnresrae KENDALL FL 14 GITY-5T-2IP
5 | TnE [J OELETE 21TiILE Tl change [ Addition
. NAME 2.2 NAME
: STREET ADDRESS 23 §TREET ADDAESS
‘ CITY-81-21F 2 ALY -5T-2IP
TME [1 peLete 1 TILE TTchange [ Addition
N HNAME 3.2 NAME
: STREET ADDRESS 33 STRELT ADDAESS
CITY-S1-2IP 34. CITY-ST-71P
TNLE ] otLete 43 TNLE [dchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-S1-2i 44 0iTY-81-21P
TITLE [T DELETE 51TITLE [ change [T Addition
seo. | HAME 52 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-$1-21P ) 54C0Y-ST- 29
TILE ] [T CELETE 6.1 ML [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-2IP 6.4 GNY-S1-7IP
14. | hereby cenify thal the information supplied with thig filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

syrue and accurate and that my signature shall have the same legal effect as i made under path; that | am an
howered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
L an adfiress.

indicated on this annual repor or supplemental annual repe
officer or diréctor ol the corporalion or the roceo r Ir

Block 12 or Block 13 #f changod, or on an alla

SIGNATURE: ___ .

e T T e e A

CR2E034 (10/97)



