2003 FOR PROFIT CORPORATION FILED

\UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am
DOCUMENT ¢ P96000021814 e Secretary of State

1. Entity Name 02-11-2003 90081 022 ***150.00

OCEAN AIR, INC.

Principal Pléce of Business - Mailing Address
22605 LA PALMA ’ 22605 LA PALMA
STE. 511 STE. 511

YORBA LINDA CA 92887 YORBA LINDA CA 92887
inci j 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
650647277 Not Applicable

i Zi Count iti
Zip Country ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—————— —-6.- Name and Address.of.Current Registerad. Agent .___7._Name and Address of New Registered Agent
Name

LEVINE, MARTIN ESQ.
8900 S.W. 107 AVE,, STE 206

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

Gity FL I Zip Code

8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabls. {NQOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be

< After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ peiete TITLE (3 Change ] Aadition g,
NAME ROSSELET, JOSEPH M KAME ' 2
sTReeT aooress | 22606 LA PALMA AVE, # 511 STREET ADDRESS 3
CITY-ST-2IP YORBA LINDA CA 92887 CITY -§T-21P @
TITLE D [ petete TITLE [ change [ Addition %
NAME ROSSELET, CHERYL NAME

STREET ADDRESS | 22605 LA PALMA AVE., #511 STREET ADDRESS

CITY-ST-2IP YORBA LINDA CA 92887 CITY-ST-2IP
T e[~ — [ Delete 11 1S S o _ ) []Change [ Addition
NAME NAME o )

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STRELT ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete I TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S1-21P CITY-ST-7IP

TMLE 1 Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-7IP B GITY-3T-ZIP

staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
Zhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin ac; does not qualify for the exemplig
indicated on this report or supptemental report is true and acgurate and that my S|gnat P
of the corporalion or the raceiver or truslee empowered to efocute thls 5 et
changed, or on an attachment with an address, with a

7 ol erlrk
SIGNATURE: ___SIGNATZ>

SIGNATURE AND OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




