FILED

ZOOé UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DL ecretary of State
1R Hokek
. INTRAOCEAN TRADING CORPORATION 04-18-2002 90376 021 *150.00
Principal Place of Business Mailing Address
2047-43 NORTH MIAMI AVE. 2047-49 NORTH MIAMI AVE.
MIAMI FL 33127 MIAMI FL 33127 .
2. Principal Place of Business 3. Mailing Address ”"""l “I mll 'Im IIM "m ml’ "m Ilm Iml ml’ "‘Il lm 'II‘
Sulte, Apt #, etc, Sulte, Apt, #, efc. ' DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65“0883252 Not Applicable
Zij I i iti
P Country s Country 5. Certificate of Status Desiredt M $8.75 Additional
Fee Required
- §~Name and-Address of Current Registered Agent ~ T "~ 7. Name and Address of New Registered Agent
Name
ABREL. FELICIO 4 Lnovrerseo L. Hbrese
! Street P0. Bo fis A}ﬂpta o 2L
9021 SW 16TH TERRACE GEEE S /T T 7E
MIAMI FL 33165 .
g ' City v ZigCed
e Ay prrl FL | 55705
8. The above named entity s this ste¢ement for the purpose of changin\g-_)itf registered office or registered agent, or both, in the State of Floricla.
LN
SIGNATURE &5'5”)57\’7 SF ~//~ox
r|n|Wered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) - DATE
. L : -
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vy Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD B nelete TnE rb 2. A u Clchange DX Addiion 5
NAME ABREV, FELICIO J NAME LA REAr O A . ’E:/eze 3
STREET ADDRESS | 1920 SW 18TH TERRACE sraeetaooness | FZZQ Sew /30 7ERRACE 3
eov-stz | MIAMI FL 33165 ov-st-ze | AA sl L, BDGE w
[ony
T 0 petete T vePe O Change  BRAdiion | &
NAME NAME Glorin &  Abrey
STREET AQPRESS stheeT aponess | FEZ O S J8TH TErnAlE
CITY-$1-21P _ CITY-§T-2P rrearr , £ B3/6 S
Tme ) Tl elete ~F e . i CIChange [ J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CiTy-§7-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
TILE [ petete ] TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as reqguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmeni with ith all other like empowered,
AN ' e
SIGNATURE: L AT ORSEO Ui oY ~11-0x 305 571-0604
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Craytime Phona #




