2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013762

1. EnmyName

TWO OCEANS CORPORATION

Principal Place of Business

406 LAKEVIEW DRIVE
BLDG. 65 SUITE 203
WESTON FL 33326

Mailing Address

406 LAKEVIEW DRIVE
BLDG. 65 SUMTE 203
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apl. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90048 038 ***150.00

JUU3o7b<

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 03304 Applied For
91 Not Applicable
Zip o Country . ] Zip Countrj' 5. Certficate of Status Desied [ ?&ggﬂgdditi?nal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e VAME (UATMBR24 o
Street Address (P.O, Box Numberas Not Acceptame)
-501-BRICKELL REY DRIVE NRENELY e I 20
SUFFE400
MIAMLEL-33131

City

U:)Lﬁttwl

FL | “2%%0~> g

SIGNATUR

8. The above named entity 5

its this statement

(.

for

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed n\ ringkdf name of regisfred agy

ﬁud.mls it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

Tax fiting

9, This cdporation is eligibfe to smsobyTls Intangifple

rement ahd elects to do s0.

{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D o O Detete THTLE O Chenge [ Addiion | &
NAME CAMARGO, JAIME NAME 2
STREET ADDRESS | 408 LAKEVIEW DRIVE STREET ADDRESS 3
orv-s-2P | WESTON FL 33326 CITY-5T-2IP @
TIME [ berete TIMLE O Chenge ] Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P [ ov-srze - : B
TINLE O Delete TME [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIILE [ pefete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ balete TILE [ cChange (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP / CITY-S5T-2IP

13. | hereby certify that the information supplie
incicated on this report or supplemental
of the corporation or the receiver or trust
changed, or cn an attachment with an«d

SIGNATURE:

qual

wered.

jfy for the exemption stated in Section 119. 0?%3)0 ), Florida Statutes. | further certify that the information
hat my signature shall have the same legal &
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

act as if made under oath; that | am an officer or director

1Y [‘chdl

Daytime Phone #

iﬁam

rqgu ‘S AP/ AR



