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COVER LETTER

TO: Amendment Section
Division of Corporations

sumeer: OCEAML - OlL INTERMNATL OnAL  CoRP.
(Name of corporation)

DOCUMENT NuMBER:_ =2 059 12
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

HEcTOR /- PAZOoS

(Name of contact person)

Ocesas - OI1L INTERNATIONAC CoRP.
{Firm/Cempany ) -

724 SUNFLOwWER DR.
(Address)

PALM HArmor , FL. . 34683

(City/state and zip code)
For further information concerning this matter, please call:
HecToz V- PazZos a( (27 F47- 2554
(Name ol contact person) " (Area code & daytime {elephone number)

Enclosed is a $35.00 check made payable to the Department of State.

ing Mdross oo Mo
endment Section ent ion

Division of Corporations Division of rations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIE045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e T FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this
statement of change is submitted for a corporation organized under the laws of the State of FLOoRPA
______inorder to change ils registered office or registered agent, or both, in the State pf Florida.
1. The name of the corporation; Oceass - Ol (NTERKNATIONAL (CORP,
2. The principa! office address: 129 SunFLOWER. D .

PALU HARBor | FL. 3468 >
3. The mailing address (i different): P. O. Box 47188

St Peterspursg, FrL 32743

4. Date of incorporation/qualification: _{ © /15/ 40 Document mumber, 2 & 54912

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Hector V. Pazos - 124 sunrFLowerR DR
PALM HaRPROR  FL - 34683

<&
. =
6. The name and street address of the new registered agent (if changed) and /or registered office 7("%, & 2
(if changed): {7,% C; ,;',
L e = 3
Hector V. Pazos % »c; %
58 ,
566 VitiA Gepnpe Ave. S ca 2

-3 d—y «*
(P.0. Box NOT acceptable} - %

571, Peterseong , FL. 33707

The street address of its ;eﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or théycorporation has been notified 1 writing of the change.

V. : cector V. PAzoOS
L/ caw, Hecto

1gnature OI a0 oIlicet o) {Fninled or Lyped name and Title}

I hereby appointment as registered agent and agree fo act in this capacily.
rther agree fo comply with the provisions o_f%ll statutes relative to the proper and comilete performance
? my duties, and I am _familiar with and accept the obligaiion of | rgv position as re%zstere agent, Or, if this
octiment is being filed merely fo reflect a change in the registered office address, I hereby confirm that the
corporation has been notifieq in writing of this change.
7/02/0¢
/

CHﬂtn /. i

e
\__Mof Rggistemc{}A.gcnt)
If signing on behalf of an entity:

Hector V. Pnzos
(Typed or Printed Name)

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



