R
2002 UNIFORM BUS'NESS REPORT {UBR)

DOCUMENT # V53443

INTER-OCEAN CORPORATION

o .

Principal Place of Businass

T

]

Mailing Address

150°SE 2 AVE - 150 SE 2 AVE
SUITE 807 SUITE 807
‘MIAMI FL 33131 MIAMI FL 33131

2. Principal Place of Business 3.

Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 06, 2002 8:00 am;

Secretary of State

05-06-2002 90051 021 ***150.00

DG NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65—0348399 Not Appiicable
A P e Countty Zip - Country i . $8.75 additional
e S R | 8. Certificate ¢t ?taiug Desired - I;l  Fee Required_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL H. WOLF PA. Street Address (P.O. Box Number is Not Acceptable)
1876 NORTH UNIVERSITY DRIVE
SUITE 101-S
FORT LAUDERDALE FL 33322 City FL | ZpCoce
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.
'SIGNATURE
T DATE

Signature, typad or printed name of registerad agent and title if applicable.

(NOTE: Registerad! Agent signature requirad when reinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10,

Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE v 7 Delete TITLE [ Change  [J Addilion
HAME EZEKIEL, ALFRED NAME
staeet aoress | 150 SE 2 AVENUE SUITE 807 STREET ADDRESS
crr-si-zp | MIAMI FL CITY-31-2P
TTLE D 1 Delete TITLE {JChange [ Addition
NAME BRECHER, SHARON NAME
sTREeT A00RESS | 150 SE 2 AVENUE SUITE 807 STREET ADDRESS
LTestze CPMIAMIFL T T T T T TSR e e R i S [ e e T T e
TITLE [] Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21P
TILE [ petete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CiTY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$T-2IP

13. [ hereby certify that the information supplied with this
indicated on this report or supplemeny
of the carporation or the receiver ar,

-

1 7- A6 2 308" 27¢ 2400

Datg Daytima Phone #

P&e1020

Ny

(AW ARG

" CR2E034 (9/01)



