2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P97000060494 ecretary of State
1. Entity Name 17 I
OCEANIC CARGO, !NC. 04-17-2003 90181 046 150.00
Principal Place of Business Mailing Address
8323 LAKE DR P.O. BOX 523968
30517 MIAMI FL 33152-3966
B | IR AT A
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Al . CHECK HERE IF MAKING CHANGES
305-"vY1" =
City & State City & State 4. FEI Number Applied For
65—0767425 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'gg‘tﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e S e e o =), NAMS

T T T VS

FALCONI, RENZO
7590 W 32 CT

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

HIALEAH GARDENS FL 33018

City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and zccept
1he obligations of registered agent, :

SIGNATURE " -
=t Signature, typed or printed name of registered agent and e if applicable (NOTE: Registered Ageni signature required when reinstating) DATE
' FILE NOWI! FEE IS $150.00 . R
] 9. Election Campaign Financing $5.00 My Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O Delete TITLE {J Change  [] Additien
NAME FALCONI,-RENZO ' NAME
sTreeT annRess | 7990 W 32 CT . STREET ADDRESS
omv-sr-ae | HIALEAH GARDENS FL 33018 OITY-5T-21p
TITLE . 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME - - rm— T e — T - — ) —————— _NAME, _ . e | T T ——— LS e — T i b ot S e - N - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e [ pelete TME ' {1 Change  [C] Aaditien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP { CITY-ST-21P

12. | hereby certify that the infarmation sugplied with this filing 54 not-fUalify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementll report is trug dte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowe Fdxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with anfaddres 25 other like empowered,

£
URE REQUIRER oilis[a003 3oy Y77 5¢¥s

SKGATUREFHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Cate Daytime Fhona #

%

nv

CR2E034 (10/02)-



