.

* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037524 -
1. Entity Name t
OCEAN FLYERS, INC.
Principal Place of Business Mailing Address 01 HAR 30 M,,i 9; 07
2601 § BAYSHORE DR 2001 S BAYSHORE DR
Iy of VAT CTATT
STE 1600 STE 1600 SECRETARY OF STATE
MIAMI FL 3311 MIAM] FL 33133 . f_.,.lsqm; ﬂ OP'D'\
us us : TALLAHASSEE FLORIDA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65“0764 143 Applied For
Not Applicable
‘ =i -
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OU.E, [ E le J Street Address (P.O. Box Number is Not Acceptable)
2601 S BAYSHORE DR
STE 1600
MIAMI FL 33133 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. -
SIGNATURE
o' Signawre typed or printed nams of registared agent and tifle it applicable. (NOTE: Registered Agent signature required when rainslating) DATE
. Thisi-;pfporatign is eligible to satisty its Intangibl . EILE NOWII! FEE IS $1_50.00 10. Eiection Campaign Financing $5.00 May Be
Tax filingy requirement and elects to do so. - Afler MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. O  Added to Fees
(See crheria on back) ;- Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
HILE DPS : {1 Delete TITLE [ cChange [ Acdition
HAME HARPER, ALLEN NAME
STREET ADDRESS | 1390 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITy-S1-2IP CORAL GABLES FL 33146 CITY-S1-2IP
TITLE D O oelet TITLE [ Change [ Addition
NAME NAME PR |
OLLE, DENNIS J 1O00N3Ig932861 ——8
STREET ADDRESS | 9601 S BAYSHORE DR #1600 STREET ADDAESS SArgiraay Te-}13
or-st-2e | MIAMILFL 33133 GITY-§T-2P ~4/1 1r-_‘ _DI"__DI 10 - é‘l_ R
ITLE ] Delete THLE T [] Changs ~ L) Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
i3 [ Delete TITLE ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ detete TiLE [I Change  [] Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§7-2IP
TITLE 3 pelete TImLE m [ Change [ Aaditicn
NAME NAME t
STREET ADDRESS STREET ADDRESS
CIvY-S1-2ip CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does nat 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 frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to exgcute 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 attachmeatwitbran address, with all gtheslike empowered.
SIGNATURE: /!_/ﬁ{en c. Harver, President % /72701 (305) 667-0990
Q¥ SIGHING OFFICER OA GIRECTOR Date Dayume Phons «

T oATERAOn

[l rlal =fale EINENNTL TN



