~-2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # v97000060494 V ol

-

OCEANIC CARGO, INC.

Principal Place of Business

10050 NW 116th Way
Suite # 15

Medley, FL 33178

Mailing Address

10050 NW 116th way
Suite # 15

Medley, FL 33178

2. Principal Place of Business

10050 NW 116th Way

3. Malling Address

10050 NW 116th Way

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jun 09, 2000 8:00 am

Secretary of State

06-09-2000 90040 042 ***]158.75

00061913

DO NOT WRITE IN THIS SPACE

‘Weil;— Dany

167 Golden Beach Drive
Golden Beach, FIL 33160

i e i —_ i e e e s —

Suite # 15 Suite # 15

City & State City & State 4, FEI Number Applied For
Medley, FL Medley, FL 65-0767425 Not Applicanie

Zip Country Zip Country " . $8.75 Additional

5. Certfficate of Status Desired - h
33178 Usa 33178 USsa . W Feo Roguired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and tile If applicable.

(NOTE: Registered Agenl signature reguired when reinstaung)

DATE

— A TR PSP JU U ST
.

Tax filing requirement and elects to do so.

his coiporationisgligible to salisly iis intangibie—

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critaria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P [ Delete TITLE ‘ [J Change [ Addition
2?5 « Weil, Dany NAME
REET ADDRE . STREET ADORESS
S 167 Golden Beach Drive o
ST 2 Golden Beach, FL 33160 gry-s1-21
TIME D/V [ Delete TITLE [ Change  [] Addition
NAME Weil, Ira NAME
SRETADRESS | 1 67 Golden Beach Drive STAEET ADDRESS
UN-STF _ |Golden Beach, FIL_33160 iy sT-2P
TLE 3 Dolete TILE [dChange [ Addition
NAME NAME
STREET ADDAFSS | - . } STREET ADDRESS
CITY-ST-2IP T ™ oy-sr-zp - -- - —_— B - ..
e [ pelete TIMLE [ Change T Acdition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
GITY- §T- 2P CITY-ST-217
TITLE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-ST-ZIP
TILE 7 pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oaib; that | am an officer or director

of the corporation or the receiver or trusies empowsred 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, withyall other like empowersd,

SIGNATURE:

05/31/2000

305-888-389

| Y .
SIGNATURE AN#’YPED l:m FRINTED NAME GF SIGNING OFFICER OR DRESTLAELY  WE 1 I
¥

Date Daytime Phone #

CR2E034 (9/99)



