FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # V53443 ecretary of State

1. Entity Name 04-07-2003 90195 025 ***150.00
INTER-OCEAN CORPORATION

Principal Place of Business Mailing Address
150 SE 2 AVE 150 SE 2 AVE
SUITE 807 : SUITE 807

MIAMI FL 33131 MIAMI FL 33131 -
AT R T MU EAVERR AR AR A

Suite, Ap' # etc Suite, Apt. # atc. £ CHECK HERE IF MAKING CHANGES
City & Sjate tate 4. FEI Number Applied For
Lo .
tama; 860\0‘1 m geﬁﬂL 650348399 Not Applicable
Country Country - - $8.75 Additional
‘33 ‘q 0 5 ﬂ 33 ‘ \_‘ O A_ 5. Cerlificate of Status Desired [} Feo Roquired
'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 Number is ot Acceptable .
1876 NORTH UNIVERSITY DRIVE 5
SUITE 101-S
FORT LAUDERDALE FL 33322 City FL [ ZeSede
Sunrsse 3332 |
8. The above named entity submj is meniAor, he purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acct-')pt
the obligaticns of registeredge
r - PP
SIGNATURE _— QAFRCj cm‘ K’f!— 9' 0 d/‘ MO-S
Signatura, !ypec.ﬁ' printad namsa of rWnd title it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
&
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Foe wil be $550.00 N atnaCoston Y O ey 2
r.Make Check Payable to Florida Department of State '
L] _
10. ' OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TmLE v 3 elete TITLE KChange [ Addition
NAME EZEKIEL, ALFRED NAME
streeT AboRess | 150 SE 2 AVENUE SUITE 807 STREET ADDRESS 5' Ll I ? ﬁ' , n‘:on Raﬂac
ET. _eT. \ - o s f
CITY - §T-71P MIAMI FL CHY-ST-2IP mﬂ\!hi 6;“ Fla . 33280 .
TITLE D [ Delete MLE !XChange [ Adaition
NAME BRECHER, SHARON ' co NAME Q ﬂ
STREET ADDRESS | 150 SE 2 AVENUE SUITE 807 stareroness | &) § A leon
crv-si-2e | MIAMIFL ,,. ony-§i-2ip f N éll ‘ Hq' ) 3[\4[0
" IME o - - ’ T s T heats R = e = S e ~= [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ["] Chenge [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fil| t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is try atyny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg pft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addres: efed.
. = -
SIGNATURE: ___SIGIN/Z2 . D 4.09.2003 305 865~ 9/56
SIGNATURE AND TYPED OR PRIA il SF8aNIAG OFFICER Dﬁfﬁ ﬁ"P P Z[ /f‘/t A Date Daytima Phone #

(R PFR VIV

"

CR2E034 (10/02)



