2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000046055 Feb 19, 2002 8:00 am
1. Entity Name :
Secretary of State
OAC SHIPPING COMPANY, INC. 02-19-2002 90103 017 ***150.00
Principal Place of Business Mailing Address
8055 NW 77TH CT. 8055 NW 77TH CT.
SUITE #1 SUITE M
MIAMI FL 33166 MIAMI FL 33166
- ” A AED O SREE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staile 4. FE! Number Applied For
65-%83503 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
e . — —6.-Name and Address of Cuwrent Registered Agent ———-- -7—Name and -Address of New Registered Agent -
Name
OSWALD’ OLIVER Street Address (P.C. Box Number is Not Acceptable)
7950 NW 77 STREET, SUITE # 3
SUITE 208A
_ MIAMI FL 33166 City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tite it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. 1h|sf(.:prporat\c‘1n is ehglblg lr.‘) satisfy it Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Einancing $5.00 May Be
ax |I|nlg rgqulrement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrikzution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 -
e D [ Delete ML O change [ Additon | S
NAME OSWALD, OLIVER NAME 1523
sTReeT Aboress | 7950 NW 77 STREET, SURE # 3 STREET ADDRESS é
crv-st-zr | MIAMY FL 33166 CITY-ST-2IP o
TILE [ pelete TITLE [J Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Celete TILE ' B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
THLE Delete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREEJADDRESS
CITY-S1-2IP CITYEST- 2IP

13. | hereby certify that the informaligh sybplied with #ing does not qualify for the gkemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this repart or suppl tal report iff tfigfand accurale and that my gnature shall have the same legal effect as if made under oath; that | am an officer or director
ed to executet is report agfrequired by Chapter 607, Florida Stalutes; and that myyppeafs in Block 11 or Block 12 if

SIGNATURE: ___/AN\Al: &4 .. /uzr//r/ %f*ﬂ/}aaz//m/4/7/43’

Data "~ Daytima Pfione #




