e — FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jg‘gé‘é; 319)9%) fsé(t)gtgm

PgENgmMENT # P97000060494 05-22-2002 90170 013 ***150.00
OCEANIC CARGO, INC.
Principal Placs of Business Mailing Address '
10050 NW 116TH WAY 10050 NW 116TH WAY ,
STE 15 STE 15 9 4 5 1 1
o i A
2. Principal Place of Businegs  » 3. Maliing Ad, s
£2323 lauy Diwe {0 gO)O 533966
~ Sulte, Apl. 4, etc. Suite, Apt. #, 6iG. DO NOT WRITE IN TRIS SPACE
208 - :
City & State, ity & State 4. FE! Number Applied For
e H tar:  FL 850767425 e
Zip Court Zp Country " . B8.75
22 b Y G Sh 221 50-3%60 oS8 8. Cenificate of Status Desired (] ?ae Raq;"r::""‘a'
6. Name and Address of Current Registered Agont - T. Name and Ackress of New Registared Agent !
W mem i SRt mmeem T - . Name -?Qlc.ﬁ\‘\'-l -y Ze_ﬁ_zo‘ R o
WEIL, DANY Street Address (P.O. B&Number is Not Acceplable{ + !
167 GOLDEN BEACH DRIVE IsAo 22 o9 :
MEDLEY FL 33178
“ Hiclesh bodens  FL [235%%

i a2 )
8. The"ébove named entity ityihis statement for the purpesa of changing its registered office or regisiered agent. or both, in the State of Florida.

& Ol 1€ |oce R

- .
SIGNATURE X

Sigrg ﬁﬁdo{pfﬂoﬂ nome of regimerad Sgent and biie f SQPACADIe. (NOTE: Registared Agent sig dred when ing T ORE ~

9. This corporation is elié"ble to satisfy its Intangible FILE NOW1!! FEE IS $150.00 oGt ion Financi

Tax filing requirernent and elects 1o do $o6. After May 1, 2002 Foe will be $550.00 10- Erﬁztlz;agg:;?gmg:n cne 0- fusu'aoﬁn'ﬁg:e

{See criteria on back) [0 | wake Check Payable to Department of State
11. OFFICERS AND DIRECTORS } I 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
me D Delete T 'Y (W change x,wmm 3
NAME WEIL, DAN HAME Falwoul | Ze o 3
steez soohess 167 GOLDEN BEACH DR smooess | 3540 W BR cosct 3
erv-s-z¢ | GOLDEN BCH FL 33180 , o2 [foleals Gorded | F 3308 g
TINE v lege TILE DOl crenge [T Adaitien |
NAME WEIL, IRA NAME
STREET ADDRESS | 187 GOLDEN BCH DDR . STREFT ADORESS
or-51-2° - 1GOLDEN BCH FL 33180 ' ey st-29
e [T Deiate I E Clcnange [ Addition

_:_ HAME voamlra e —— - — = ——— T o R e = X ——— o

STREET ADDRESS STREET ADDRESS )
CiTY. 5T-21P CY-S1-2P
TILE T Delate mé ) Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Y- ST-2p ChY-§T-2IP I
TIE L S O Detete e {1 change L Additen
RAME ca ’ NAME
smeeraooress |y © T STREET ADDAESS
crv.stap | CHY-ST-2P
TIE [ pelete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
13. I hereby certillz that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

indicated on this report or supplemental r js true and accurate and that my signature shall have tha sams legal affect as if made under oath; that | am an officer or director

of the corporation or the racetver or ered to execute this report as requires by Chapter 807, Florida Statutes; end that my name appears in Block 11 or Block 12 if

changed. or on an attachment with, . with all ather like empowarad.

AR S AP S I S AT N
SIGNATUR AP I A L AN T Dﬂ,ﬁblmg- W'ﬁﬁ oY
TYPED OR PRINTED NAME OF SIGNTNG OF FICER OR SRECTOR 1 [0  Daysme Phone ¢




