2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OCEAN FIVE INC.

DOCUMENT # P97000088128

Principal Place of Business

7850 NW 72 AVE,
MEDLEY FL 33166

Maillng Addrass

7850 NW 72 AVE.
MEDLEY FL 33168 .

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-13-2001 90568 002 ***]158.75

- 26956

I

g

T

Tax Hling requiremant and elecls to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

2. Pringipal Place of Business 3, Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Siate Ciy & State 4 FENumber e oman Appiied For
13 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desired ﬂ $8.75 Additignal
. Fee Required
- ="=.' . . & Nemesnd Address of Current Registersd.Agent~ ... -~ sy e sImenem7.-Name and Addross of Now.Registered Agant . ... -
Name -
+ B
HERNANDEZ, EDUARDO R Street Address (P.O. Bax Number is Not Acceptable)
2479 SW 102 CT. .
MIAMI FL 33165
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signetiurs, Iypad o prinisd name of regisiared AgR and th F apdlicatia. {NOTE: Py Apent 2 required whan rei ang DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 19. Elaction Campalgn Financing $5.00 May Bo

00  AddedtoFops

(See critaria on back) 0O Make Check Payable to Department of State ‘
BTN OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TLE : Clchange [ Addition
NAME HERNANDEZ, EDUARDO R HAME
STREET ADDRESS | 2479 SW 102 CT. STREET ADORESS
CiTY- ST-21P MIAMI FL 33168 CITY-ST-ZP
e ST 2 0ciets e Dchange [ Addition
HAME GUEVARA, BRAULIO L NAME
STREETADDAESS | 41522 S.W. 7 STREET STREET ADDRESS
Ciry-S1-21P MIAMI FL 33174 CITY-5T- 2P
TTLE - e - - DOpeen __ ME b e — [JChngs  [J Addition
T S T - NAME
STREET ADDRESS STREET ADDAESS
| o-srze env-st-ze
[ me 1 Delats me CJ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST. 2P
TmE 2 Delete TIE [ changs [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZiP cimy-St- e
TiNg O Deiete me . O Change [T adattion
NAME NAME ) .
STREET ADCRESS STREET ADDRESS
CY-51-29 CY-ST.7P

SIGNATURE: é

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

¢ empowersd.

R K O/

does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

; eccurale and that my signaturg shalt have the same Iggat etiect as if made under oath; that ! am an ofiicer or director
of the corporation or the receiver or rustes empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, wilh all o L

S SV oo dS

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



