2000 UNIFORM BUSINESS REPQAT (UBR) FILED

DOCUMENT #5235 3t
DOCUM 29800004538 . Aélg 24, ZOOOfSS:OO am
N ecretary of State
<. FLORIDA OCEAN EXPRESS,INC.
,,\_" - ’ 08-24-2000 90032 003 ***150.00
Principal Place of Business Mailing Address
:3300-E 1 ST AVE 3300 E 18T AVE
HIALEAH FL 33013 HTIALEAH FL 33013-3204
2. Principal Place of Business 3. Maijling Address | - —
Suite, Apl. ¥, etc. Suite, Apt, . etc. _ DO NOT WRITE IN THIS SPACE
City & Siate City & State - 4. FEI Number ' Applied For
“ 65-0835258 Not Applicable
Zip Country Zip Couniry . 5 c em.ﬁcm? of Status Dars.md | O a:;fq m%nal
s -6, Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name - ‘ S T T
MARINEZ,DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
3300 E 1 ST AVE.
HIALEAH FL ##33013
- Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida.
SIGNATURE
Signatire, typed of printed NAMA of regrstered agen! Bnd e I appicable [NOTE: Ragisterad Ager signaturg requized when reinstating) DATE
* §:-This eonpollion is eligitl 1o salisfy its Mtahgibld= i 199150 0. Trection Campaign Fnancicg %5 00 v 5o
Tax fling requirement and elects fo do so. ' . - ay
(See Critesia on back) O S 5 > Trust Fund Contribution. [0  AddedioFees
194, CFFICERS AND DIRECTORS ,  ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
- PD O change [ Addition §
NAME MARTINEZ,DOUGLAS 5;‘
P91 3300 E 1ST AVE 2
S| pTALEAH FL- 33013 &
TME . O Detete TINE D Crange () addmion § O
HAME : ViD NAME :
smerTaponess | CHAVEZ , CARLOS A STREET ADDRESS
CY-ST-2P 11473 NW.88 AVENUE oy STz .
e HIALEAH GARDENS FL 33015x_. TnE O change [ Agaition
MME o e L e e e e - e -
STREET ADDRESS - T I ST o I
CITY-ST-2P C¥Y-ST-2IP
Tme ’ ] pelgta TILE CiChange [ Addition -
HAME HAME ‘ -
STREET ADDAESS STREET ADDRESS
CiTY-§T-2P CITY-§1-21P
TME - [ betete TMe [J Change ~ [J Addition
HAME NAME .
STREET ADDRESS - STHEET ADDRESS
CIry-ST-2P cIry-st-2IP
nnE | [ Delete miLE () change [ Adaltion
MAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CifY-51-2p

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis repon or supplemental 1ppon is true and accwate and that my signatuss shall have the Same legal efiect a3 if made undet cath; hat | am an offices or direcior
of the corporation or the receiver of I empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Biock 12 if
changed, or on an attachment with dress, with all ather ike empowered.

Y T~ U Y - ALY

BSIEMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:
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