o 2%’"00 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000037524 ZHLED
OGEAN FLYERS. INC. 48 b B

OO APR 2L A 1:DE

Principal Place of Business Mailing Address GECRET e ATATE
arblng t-u ¥ 21 SlisiC

2601 5 BAYSHORE DR 2601 S BAYSHORE DR ABASKSES, FLG

201§ 8 201§ 8 TALLARASSEE, FLERIDA

MIAMI FL 33131 MiAMI FL 33133-5413

us us ’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0764143 Applied For
Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLLE, DENNIS J Street Address (P.O. Box Number is Not Acceptable) i
2601 S BAYSHORE DR
STE 1600
FL33
MIAMI FL 33133 City FL [ ZrCoee

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

SIGNATURE

Signature. typed or printed name of registerad agent and e if applicable. (NOTE: Registerad Ageri signatura required when reinstating) DATE

9. This corporaticn is eligible to satisly its Intangible FILE NOWH!! FEE IS $150.00 . e

g oo 2 oo 055 Ao Ay 1,200 am il Sss0g0 | "0 S Cersamn s $5.00 sy o

(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O petete TITLE s Ghange [ Additien
NAME HARPER, ALLEN C HAME
stheeT ADomess | 1360 S DIXIE HWY sTReETA00RESS | 1390 South Dixie Highway
CITY-ST-2IP CORAL GABLES FL 33146 CITY-51-2IP Coral Gables, FI. 33146
TITE D O Delete TTLE [ Change [ Addition
NAME OLLE, DENNIS J NAME
sTReeT aDoRess | 2601 S BAYSHORE DR #1600 STREET ADDRESS
CITY-ST-2IP MiAMI FL 33133 CiTY-ST-21P
TITLE [ Delete TITLE SO0ODN3AE235 ¥ Ghane=: —[-Addiich
NAVE NAME S5/03 D0~ 1062 00T
STREET ADDRESS STREET ADDRESS a0, 00 se1S0, 00
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ ctange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
e [ Detete TILE . [ Change [ Addition
NAME NAME m z
STREET ADDRESS STREET ADDRESS ) .
CIFY-5T-ZIP CITY-ST-7IP —

13. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesbwig-nn address, withhli o#fer like empowered.

SIGNATURE

4/24/00 (305) 667-0990

Date Daytima Phore #

0201708

CR2E034 (9/99)



