V4

12003 FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

OCEAN MAX, CORP.

P99000079636

ecretary of State

04-21-2003 90541 017 ***150.00

Principal Place of Business
7951 SW. 40TH STREET

SUITE 208
MIAMI FL 33155

Mailing Address
7951 SW. 40TH STREET

SUITE 206
MIAMI FL 33155

2. Principal Place of Businass

3. Mailing Address. . .

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AR AN

[] CHECK KERE IF MAKING CHANGES

+

_ City & State City & State 4. FEI Number Appied For
LDS Oq%QO"I(.D Not Applicable
Zip Country Zip _ Country L O $8.75 Addiional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

“| T SAIZARBITORIA; INAKI ESQ—
1492 SO. MIAMI AVENUE
SUITE 203

MIAMI FL 33130

i

—=__.

= =

1 _Linerfe  Goeeld

Street Address (P.C. Box Number i |s Not Acgeptgble)
AN Yo a’] [,

City

Lk FL| " s g

M Geros

the obligations of registered agent.

SIGNATURE

C Kecora_

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 acﬁept

Y~5-03

S.fhature, typad of printed name of registered agem and title if appficable.

(NOTE: Registered Agent signaturg raquired when rainstating) DATE

e. . FILE NOWI_FEE IS $150.00 .
After May 1, 2003 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VD 3 celete TITLE [ change [ Addition
NAME MAGNANO, GUSTAVO G NAME

streeT anoRess | 7951 S.W. 40TH STREET, SUITE 206 STREET ADDRESS

oyv-st-ze | MIAMI FL 33155 . CITY-5T-21p

TITLE S 1 Delste . TILE -1 Rm [ Addition
e DE MAGNANOAFANE, LIDIA DORA B e Oe Magnono, Lidia 0%

STReeT ADDRESS | 7951 S.W. 40TH STREET, SUITE 206 STREET ADDRESS

CITY-51-2IP MIAMI FL 33155 . CITY-5T1-2IP

TITLE [ Celete TILE O change [ Addition
NAME NAME

STREET ADDRESS [~ - —_— .= STREETADDRESS | Somooe e o e — o e L
CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-2IF ‘

TILE O pelete TITLE Dctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

of the corporation-or the receiver or trustee empowered to execute this report as required by C
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE REQUIRED

does not qualify for the exempticn st
accurate and that my signature shall

d ¥ Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
07, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11

Date Daytime Phane ¥

CR2E034 (10/02)



