2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000037524
1. Entity Name
OCEAN FLYERS, INC.
Principal Place of Business ' Mailing Address
2601 S BAYSHORE DR 2601 § BAYSHORE DR
STE 1600 STE 1600
MIAMI FL 33131 MiAMI FL 33133
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0764143 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O ?g;gfqlﬁrd:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLLE' DENle J Stroeet Address (P O. Box Number is Not Acceptable)
2601 S BAYSHORE DR
STE 1600
MIAMI FL 33133 City FL [ 2P Code

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

/

SIGNATURE
Signatura, typed ar printad name of regisiered agenl and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This gprSoratiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 oLtion. 0 dded to Fons
{See criteria on back) d Make Check Payable to Department of State Trust Fund Gontribution Added to Fee
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPS O velete TLE ClcChange  [J Addition
RAME HARPER, ALLEN C HAME
streeT aooress | 1390 SOUTH DIXIE HIGHWAY STREET ADDRESS
omv-s-zp | CORAL GABLES FL 33146 OITY-§T-2IP 1oOonos021891 ——5%
TILE D O elete TITLE U7 b AT~ R ]ﬂ Addition
NAME OLLE, DENNIS J NAME w1 T0, 00 k50, 00
saeeT anoress | 2601 S BAYSHORE DR #1600 STREET ADDHESS
CITY-57-2iP MIAMI FL 33133 CITY-ST-2IF
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete THTLE [JcChange  {] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-20P OITY-5T-2P
THTLE [ Gelete TITLE [1cChange [ Agdition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

{ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgié and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comorahon or the receiver or trust empowered to & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A it i e empowered.

A ABllen]C. Harper, President 2/13/02 305 667-0990

if A 't A g
SIGNATURE AND TYPED OR fyﬂTEUNAME DFfGNING OFFICER OA DIRECTOR ~ Date Daytime Fhone #

AV 2566020

CR2E034 (9/01)



