2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EG34 (9/99)

DOCUMENT # V53443 .
vt , May 02, 2000 8:00 am
INTER-OCEAN CORPORATION Secretary of State
: 05-02-2000 90033 032 ***150.00
Principai Place of Business Mailing Address
150 SE 2 AVE 150 SE 2 AVE
SUITE ¢p8 50 7 SUITE 48 8¢ 7
MIAMI FL 331 MIAMI FL 33131-1507
Suile. A;.)t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jte KO Sde BO077
City & State City & State 4. FEI Number Applied For
65-0348399 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
MICHAEL H. WOLF P.A. Street Address (P.O. Box Numbgr is Not cggptabfe), \
2450 NE MIAMI GARDENS DR , Drive
1]
2ND FLOOR \“_}e. 10l
N MIAMI BEACH FL 33180 oy EL |2 Cods
LS
P Ign-’u‘h on 3322 |
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %iz:'?zn%ag;i?bnufg: nens | f(?d.eociq Yok
. . o Feas
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e v 7 Delets TiLE S change [ Adition
NAME EZEKIEL, ALFRED NAME v .
staest sooress | 150 S.E. 2ND AVENUE, SUITE 488 207 sweeroniess | /S0 SE 2 Avea ve, Soile §O
CITY-S§T-2IP M|AM| FL CITY-ST-2IP
TITLE D M petete TITLE changs [ Addition
NAME BRECHER, SHARON NAME
streeT AD0RESS | 150 S.E. 2ND AVENUE, SUITE 488 3¢ 7 STREET ADDRESS | /SO SE lfd Amwe. Sas ‘lﬂ 307
CITY-ST-2IP MIAMI FL CITY-ST-ZIP o
e -~ - - T T [ Delete me - ) - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GIT‘I’-ST-ZIPl
TITLE [ Delete ME § {CIChange  [_] Addition
NAME NAME L
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TLE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-2IP
TITLE o [ Detate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-7IP CITY-57-2IP

13. | hereby certify that the |nformat\on supplied wnth this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental yeppr pe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
: Executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124

of the corporation or the receiver or 1 4 ders
changed, or on an attachment with-8n ggtiress; other like empowerad.
SIGNATURE S st

B I e Y Y A Y T % 2¢ 2600 308 377 téo0

MGNATURE AND TYP,

:-' SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




