2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000046055

1. Entity Name

OAC SHIPPING COMPANY, INC.

Principal Place of Business

7950 NW 77 STREET
SUITE #3

MIAMI FL 33166

us

Mailing Address

7950 NW 77 STREET
SUITE #3

MIAMI FL 33166-2169
us

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90082 031 ***150.00

dL1Lai4 v

ARG TR0

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number 650683503 Applied For
7 83 Not Applicable
Zip Country a0 . Country 5. Certificate of Status Desired l $8'75 Additional
= = sz - . e - 2 Foe Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSWALD’ OLIVER Street Address (P.O. Box Number is Not Acceplable)
7950 NW 77 STREET, SUITE # 3
SUITE 208A
MIAMI FL 33166 o FL [ co
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and title if epplicable. (NOTE: Registered Agent signatura raquired when renstaung) DATE
. . e . nm
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) (] KMake Chack Payable 1o Department of State
11, OFFICERS AND DIRECTORS | [EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE )] 1 Delete TME [1Change [ Addition
NAME OSWALD, OLIVER NAME
STREET ADDRESS | 7950 NW 77 STREET, SUITE # 3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TILE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
e T T Ooekee | me - 0 [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TILE [ Change [ addition
NAME . * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O petete TITLE [JChange  [O Acdition
NAME NAME
STREET ADCRESS STREET ACDRESS
CiTY-ST-71P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS f/
ciy-S1-2 //‘ CITY-$T-2IP /

13. 1 hereby certity that the information
indicated on this report or supplet
of the corporation ar the receiver
changed, or on an attachment wj

SIGNATURE: £

accurate and

o

execute this report as require

that my signature,

f:

e

siated in Section 112.07{3)(1), Florida Siatutes | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Blsz 110r Brjck 12 if

Q//’?/Oo H1T1—2255

sfu‘ruae ANDTYPED oryﬁ

INTED NAME OF SIGNING OFFW

‘_--’-—"7

Tate Daytme Phone #

GR2E034 (9/99)



