2004 FOR PRO RPORATION FILED
DOCUMENT # sgg‘o’ég%tgs ot Mar 29, 2004 08:00 AN
. Bty Name Secretary of State
OCAK FLEET CORP.

Principal Place of Business

2333 BRICKELL AVE
STE 2807

MIAMLFL 33128 S

Mailing Address

15500 DE HAVILLAND €1
WEST PALM BEACH, fL 33414

U5

DO NOT WRITE IN THIS SPACE

TR R AR

03212004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied Fot
B65-07187867 Not Applicable
’ $8.75 addtionst
5. Cerlificate of Stalus Desired M_ Fes Required

8. Nams and Addvess of Curren Registersd Agent

ROBLES, CLAUDIO JAVIER
15500 DE HAVILLAND CT
WEST PALM BEACH, FL 33414

DO NOT WRITE
IN THIS SPACE

4. The above named entity subpmilts this sistement for the purpose of changing its

the obligations of reglsiered agent

registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgnatas, ypedor peanted name of cegistoared mQert and i apphcaiia, [HCTE: f d Agert renuved m‘:en . _ DATE
FILE NOWR! FEE IS $150.00 §. Etection Campaign Financing $5.00 way Ba
After May 1, 2004 Fee will be $850.00 Trust Fund Contribution. Added to Faes
18, QFFICERS AND RIRECTORS i i
ILE D
oA ROBLES, MARIAE
STACET ADDAESS | 8888 SW 138TH STREET STE 386
Y- ST-77 BALANU, FL 33178
TE D JOR000038E 7T
NAME ROBLES, CLAUDIO JAVIER 03/708/04-80050-012 158.75
STREET JORRESS { 2333 BRICKELL AVENUE
CriY-5T-2P MIAMI, 331292408
TRE D
HANE ROBLES, GABRIEL D
STREET ADBRESS § 2333 BRICKELL AVENUE
GiTY-§T-0P MIAME, 331292408 DO NOT WR !TE
TUE
. ﬁ IN THIS SPACE
STREET ADDRESS
CIFY-S1-2P _
WIE
NAME 1
STREXT ADDRESS
LiTY-ST-2p
TLE
RAML l
SIRETY ADDAESS
CITY-5T-2P .

12. I hereby certify that the information suppiied with this fing coss
indicated on this report of supplamental report {3 IUe RNG acouy
of the corparation or the receiver of trustee empowered to execu

SIGNATURE:

and that my signatute shall have the same legal [
\tis report a8 requtired by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 .ar Block 11 §f
changed, of on an attechment with ar address, with allother ikekmpowared.

gualify for the exemption siated in Section | 19.07%3}(5), Fiorida Statutes. | further certify that the Information
et as ¥ mace under cath; hal § am an officer or diregtor

F45.390

e e .
SIGHATUAE AND TYPED OR PRINTED NASIE CF SiNING OFFICER O DIRECTOR

acfac o

Daytme Phicne #




