2003 FOR PROFIT CORPORATION FILED

UNIFORM'BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT ¢  P97000021225 Secretary of State
1. Entity Name 05-02-2003 90712 005 ***150.00
CRISTAL OCEAN CORP.
Principal Place cf Business Mailing Address
501 BRICKELL KEY DRIVE - 501 BRICKELL KEY DRIVE
SUITE 602 SUITE 602
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 6W756761 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

VESTEC INTERNATIONAL CORPORATION
501 BRICKELL KEY DRIVE

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

SUITE 802

MIAMI FL 33131 City FL | @pCode

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agem and titia if applicabls. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOWII! 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 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE v 1 Delele M Clchange [ Addition g
NAME DIAZ-BALART, RAFAEL NAME e
sreet aD0RESS | 501 BRICKELL KEY DRIVE, SUITE 602 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-53-2P %
TMLE P O celete TMLE O change  [] Additien 5
Nav DA COSTA, JOAO BATISTA F e
STREET ADDRESS | 501 BRICKELL KEY DRIVE, SUITE 602 STREET ADDRESS
CITY-$T-2IP MIAML FL 33131 CITY-ST-21P
TILE [ petete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TTLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delste TILE ' C3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

OLthe ccérporanon or lhehrecewer cr:r trustéeg empo relr!j tohexeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with agraddress, #fih all other like empowered.

o . Vi ¢ PRECIOENT,
2

AURE R@ﬁw [bih) Rafoer Df{éo/w (305)358.870

@ED OR PRMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

AV ¥80ece0



