2000 UNIFORM BUSINESS REPORT (UBR) _ FILED |

DOCUMENT # P99000056975 May 09, 2000 8:00 am
1. Entity Name
GLOBAL OCEAN EXPORT, INC. Secretary of State
. 05-09-2000 90123 009 ***158.75
Principal Place of Business Mailing Address
808 SE THIRD AVENLE 888 SE THAD AVENUE
SUITE 400 SUITE 400 LI RN T T SR Y |
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-1159
LT ey N Y o LT
3OI%HCQUETCL.JD d. | 301" Kacquel Clb Bd.
Suite, Apt.ﬁ eotc8 ‘ :&‘;‘J;? .:\%1 #, eéc'. DO NOT WRITE IN THIS SFACE
\ O
City & State ' City & State 4._FEI Number, Applied For
UJEQTO N ,/F,O R!(JFJ WesTond : és - 6729? 88 Not Applicable
Zip 3332 6 Country ’é?oﬁu)ﬁ 23326 Country 5. Certificate of Status Desired B/ E{g'ggqlﬁgeﬁﬁmal
B. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent .
- - T T T T T - Name ~ - - T - .
g:ﬁlg’gA'l"H ng':) iVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
FORT LAUDERDALE FL 33316 Ty 7 odo
FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or panled name of ragisterad agent and tile If applicable (NOTE: Registered Agent signatura required when reinstating) DATE
_ 8. This corporation.is eligible to satisfy.its Intangible —j=mm=mFlEE-NOWHH-FEEIS-$150:00—— 10 Eadion Camnaan Firancin i =
- : . g
Tax liling requirement and elects to go so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Co[r)'nr?bution, 0 fc%egeohg:zsse
(See criteria on back} (W] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
e [ Delete e Chriaraw G ‘ Ol Crnge  [@hdacion | =
NAME NAME Toet Adolte Co N%g EZZ a -
STREET ADDRESS STREET ADDRESS | O ’chthET # 20 f
CITY-ST-2IF CITY-ST-2IP WesTon ,’"F lor .Aq 326
m
TIMLE [ pelete TIMLE FTREASY A Q A.l G [ change  [#rddiion |
NAME NAME M QRMNE“‘I ﬂ;k’ Anﬂf%ng%
STREET ADDRESS STREET ADDRESS | 3O ¢ RGCQUET "2
CITY-5T- 2P N ovsre (e STom '_"‘F_lg ” .,Aq 2326 - . --
TITLE T [ Delete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Defete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY - ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP

13. | hereby certify that the information siipplied; with this filing dpes pot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that 1he information

indicated on this report or supplems
of the corporation or the recelver or
changed, or on an attachrmjgiabews

o repprt if true and afcurhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
godepbrsred to gecfte this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

O‘//Z? 2000 (954) 3696974

Daytime Phone #

~ - P

SIDHATURE AND TFPED OF PRINTED NAME T SIGNING OFFICER CR DIRECTOR

SIGNATURE:




