FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Aug 2§, 2003 8:00 am

DOCUMENT #  P99000089505 é Secretary of State
1. Entity Name ' , 08-25-2003 90103 030 ***550.00
COCEAN TRUCKING, INC. .
Principail Place of Business Mailing Address
2524 SW 137 CT 2524 SW 137 CT
MIAME FL 33175 MIAMI FL 33175
S S ARG EORRSRIRLRI
L52¢4 Sy, 137¢71 Seme :
Suite, Apt. #. etc. Su‘tes',Apt‘ #. Z‘C‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
Mignd. Fr. 33/75 Q ¥1LE~ 65-0990546 Not Applicable
o Country Zip Couniry 5, Ceriificate of Status Desired | Eeaa.gesq :i\:j:ci’“""a'
o 6. Name and Addrass of Curront Registered Agent.—- -~ ~ —— - | . - - 7. Name and Address of New.Registered Agent...__ ..
Name
DIAZ' JULIAN Street Address {(P.0. Box Number is Not Acceptable)
2524 S.W. 137TH COURT .
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
_ the obligations of registereg agent.

SIGNATURE 5 -

t . Signature, typed ar n?'_n'l’ed name of registarag agent and ktla it applicabla, INCTE: Registered Agent signature requirsd whan reinstating) DATE

77+ FILE NOW!t! FEE IS $550.00 ’ N .

atr Soptomber 1,209 Foo il be $76000 s $5.00
Make Check Payable to Floda Department of State - '
10. o & OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me < | PSD - 7 Delete TITLE Ol change [ Addition
wwe - | DIAZ, JUUANE , N e
staeer acokess | 2524 S.W. 137TH COURT STREET ADDRESS
orv-sr-zp | MIAMI FL 33175 CITY-ST-2P
TILE T ‘ il [ Delete TITLE ) [ change [ Acdition
NAME DIAZ, LUISA - NAME
STREET ADDRESS | 2524 S.W. 137TH COURT ) STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP
TTLE B T el i3 11 THTLE T s e " Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2IP

: |

TITLE ] Delate TITLE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
JITLE O pelete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TILE 0 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5F-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, 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 iike empowered,

SIGNATURE: _x_J/SHaT A E0UIRED 08/29/05  (305) 552 7775

AGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Data Davtima Fhore #

AV .Ge08500

CR2E034 (4/03)



