FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # P97 Secretary
1. Entity Narne 9 000037524 05-05-2003 90318 008 ***150.00
OCEAN FLYERS, INC.
Principal Place of Business Mailing Address . - '
2601 § BAYSHORE DR 2601 § BAYSHORE DR 110494343
STE 1600 STE 1600
MIAMI FL 33131 MIAMI FL 33133
- - IR MR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0764 '43 Not Applicable
4p Country 2P Country §, Certificate of Status Desired - [ $8'75 Addilional
s Fee Aequired
[ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
OLLE, DENNIS J Streat Address (P.O. Box Number ig Not Acceptable)
2601 S BAYSHORE DR
STE 1600
MIAMI FL 32133 City FL | Zpcoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registared agent and titla if applicable {NQTE: Ragistered Agent signature required whan reinstating) DATE
A
e FILE NOW!! FEE IS $150.00
: - N 9. Eleciion Campaign Financing $5.00 May Be
. Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
M%ke Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O pelete TITLE ] Change  [J Addition
wwe = | HARPER, ALLEN C e

sTReeT AD0RESS | 1390 SOUTH DIXIE HIGHWAY STREET ADDRESS

ore-st-ze - | CORAL GABLES FL 33148 CITY-5T-2P

TITLE 1D B [ pelete TLE [ change [ Addition
NAME OLLE, DENNIS J NAME

STREET ADDRESS | 2601 S BAYSHORE DR #1600 STREET ADDRESS

CiTY-ST-2IP MIAMI EL 33133 CITY-ST-ZIP ~

e = o ) 1 Delcte me [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-§T-2P

WILE [ celete TTLE [ Change [ Addition
NAME NAME

STREET ADCRESS : STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

TTLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS 7 STREET ADCRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2F ;- CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the sarme iegal effect as it made Under oath; that | am an officer or director
of the corparation or the recelver ar trustee empowered 1o execute’this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachss with all olheFlike’empowered.
SIGNATURE: WAGREA

SIGNATURE AND TYPED OR pn A b CHTOR DIRECTOR Date Daytima Phona #

AY 6188220

CR2E034 (10/02)



