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

PROFIT oy FLORIDA DI:PARTMENT OF STATE A T 28, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ottt oo ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90011 021 ***150.00

DOCUMENT # Pg5000081453

1. Corporation Name

CLEAR OCEANS INC.

E

Principa. Place of Business Mailing Address ”II"IN “| 'IIII lml I'I“ "“l Il" Iwml’ um WH ml”m m
3595 NW 49 STREET 3595 NW 49 STREET
MIAME Fi. 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Dat: Incorporated or Qualifed
10,24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26] 650637561 | Mot Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
P P 5. Cerifcate of Status Desired | $8.75 AdQ|t|onaI
E] ;l Fee Flequired
City & State City & State 6. Election Campaign Financing ] $5.0() May Be
E‘ El Trust Fund Contribution Addec to Fees
Zip Country Zip Country 8. This corporation owes the current ye ir Intangible
;] [2_5\ 2_9| El Personal Property Tax. O ves (N
9. Name and Address of Currient Registered Agent 10. Narie and Address of New Registired Agent
81 Name
LUCERO, EDUA 22| Street Address (P.O. Eox Number is Not Acceptabt
O b I [s}
8725 SW 96 ST ree: ress ( ox Number is cceplable)
KENDALL FL 33176 83
84| City FL 85] Zir Code

1—31-_Pure uant to-the provisiens.of Sections 607.0£ 02 and 6(7.1508, Florida St atules, the above-named carperation_submits. this statement for the purpasse of changing Hs registered
offic: or registered agent, or both, in the Stat 2 of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the :ppointment as registered
agent. | am familiar with, and accept the oblications of, Section 607.0505, Florida Statutes.

; .
SIGNATURE

Slgnature, typed or printec name of registered af ent and title if applicable (r OTE: Registared Agent signature equired whan reinstali 1g) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 11TINE [Change  []Additicn
NAME LUCERQ, EDUARDO 12 NAME
sTREETADIRESS| 8725 SW 96 ST 13 STREET ADDRESS
CiTY-ST-2I KENDALL FL 14 CITY-ST-ZP
TME [ DELETE 21 TME [JcChange  [_] Addition
NAME 2.2 NAME
STREET ADL RESS 2.3 STREET ADDRESS
CITY-ST-2F 2.4 CITY-ST. ZIP
e [ pELETE 31TME [OChange ] Addition
NAME 3.2 NAME
STREETADI RESS 33 STREET ADDRESS
CITY-ST-2IF 34.CITY-5T-2IP
TIE [ DELETE 41TIMLE [OcChange  [] Addition
NAME 4. 2NAME
STREET ADI RESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-ZIP
TITLE ] DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADLRESS 53 STREET ADDRESS |
CITY-ST-ZIP 54CITY-ST-2P
TME ] DELETE 6.1TIME [JChange [ Addition
NAME 62 NAME '
STREET ADD ESS 6.3 STREET ADDRESS
CITY-ST-2ZF 6.4 CITY-ST-ZIP

14, | heri:by certify that the inform ation supplied with this filing does not qualify for the exemption statec in Section 119.7(3)(}}. Florida Statutes. | furthe certify that the nformation
indiciited on this annual report or supplements! annual report is frue and acurate and that my signature shail have the same legat effect as if made under cath; that | am an
officer or director of the corpo ation or the recuiver or trustes-smpowered 1> execute this report as required by Chagter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changd, or on an attazhment with fn address, with all other like empowered.

Date

SIGNATURE:

120y

GROEQRL, A0/

SIGN# TURE AND TYPED CR

NING OFFI'ER OR DIRECTOR Daylime FPhone #




