2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 21, 2003

ngNUMENT # P99000061814

OCEAN ONE EXPRESS, INC.

Mailing Address
7500 NW 82 PLACE
MIAMI F1. 33166

Principal Place of Business
7500 NW 82 PLACE
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED

8:00 am

ecretary of State

04-21-2003 90347 046 ***150.00

IR E I

Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
58 24?9249 Not Applicable

Zip Country Zip Country $8.75 additional

a

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LESCRIBANGTELVIRAA
7500 NW 82 PLACE
MIAMI FL 33166

“TorsE LDopes

St% As% Box Number is Not Acceptable)

City

FL

Zip Code

8. 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. | am familiar with, and accepl

the obligations of regj ler%
/L’kf
SIGNATURE b

Jarse ﬁw&s

Soll

fnatura )éed or prin| @ of regnslered agent and title if applicable,

(NOTE: Registered Agent signatura required when reinsiating)

oAk T

RILEACOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PD [ pelete TITLE ) [Jchange ] Addition
NAME DONES, ANGEL J NAME

sTReeT ADDRESS | 7500 NW 82 PLACE STREET ADDRESS

cmv-st-ze | MIAME FL 33166 CITY-5T-2IP

TLE D X Delete f e O Change [ Addition
NAME KRISSEL, RICHARD HAME

STREET ADDRESS | 7500 NW 82 PLACE STREET ADDRESS

CITY-S1-7IP MIAMI FL 33166 CITY-ST-ZIP

TITLE VPTS O pelets TITLE \/P T.5 _D ﬂ[}hange [ Addition
NAME KRISSEL, RICHARD NAME

STREET ADDRESS | 7500 NW 82 PLACE STREET ADDRESS

GITY-ST- 7P MIAMI FL 33166 GITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-ZIP -

TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

TITLE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

12, | hereby certify thatthe information supplied with this fllll’\g
indicated on this report or supplemental report is true an

does not quéhfy for the exernption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made uncer ocath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lol D

Yert,s

Tol 67

253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phong #

AY  9b¥Ege0

CRZ2E034 (10/02)



