2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013762

1. Entity Name

TWO OCEANS CORPORATION

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90168 029 ***150.00

Principal Place of Business

406 Lakeview Drive, Bldg. 65
Suite 203
Weston, FL 33326

Mailing Address

2. Principal Place of Business 3.

Mailing Address

Suite, Apt., #, etc.

Suite, Apt., #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For 1
65-0830491 Not Applicable |
Zip Country Zip o USA 5. Cortfcate of Status Desied ] $8.75 dgtona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Eduardo Fernandezs’
501 Brickel Key Drive, Suite 400
Miami, FL 33131

* Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Fignaluce, fypod or printod name of regTstered gert and (e T applicatle (NOT'E: g Agent sig mqulned whien ren DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

u.e' NOW!!! i?EE l's_ $1so 00,

10. Election Campaign Financing

Trust Fund Contribution $5.00 May Be

[] Added to Fee

' A
ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,
TME D [] peere Jume ] [] change [ Addition
NAME CAMARGO, JAIME 12NAVE

sTrReeTAnoRESS| 406 Lakeview Drive 1.3 STREET ADDRESS

CITY-ST-ZIP Weston, Florida 33326 14CITYST-ZP

TITLE (] DELETE f21TNE (] change [ ] Addition
NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP _ 24CTY-STZP . .

TITLE [ ] DELETE J3iTME [] chenge |1 Aadition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 24 CITY§T.2P

TITLE [] DELETE |41Tme [] change [ | Addition
NAME _ 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITYST-ZP

TITLE [ ) DELETE ]s!Tm& [ ] change [ ] Addition
NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS k -

CITY-ST-ZP . 54CITYST-ZP ,

TME DELETE  J&1TME [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CITY-ST-Zip §4CITY-ST-ZP

3.1 hereby certify that the information supp
that the information indicated ol is
| if made under oath; that ! am a officer

- SIGNATURE:

N
S ATIIDE ANG TYREMN N nnm*:l'! MARE M cmu‘m: m::m:m\lberrf\n

e bl e Ve e b



