. 2000 UNIFORM BUSINESS REPORT (UBR)

LT

DOCUMENT #

1. Entity Name

N33474

O'E';eania Club, Inc.

FILED
00JUN -1 PH 2:3]

Principal Place of Business Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

16421 Collins Avenue Same-.
Miami Beach, Florida 33160
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbsfs-olsszss Applied For

Naot Applicable
i Zi Count it
Zip Country P ountry 5. Certificate of Status Desired x] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

Gerald R. Pankow
16445 Collins Avenue
Miami Beach, Florida 33160

Name e Corporation System

Street Address (P.O. Box Number is Not Acceplable)
1200 South Pine Island Road

City F L ﬁgf@de

Plantation

CONNIE BRYAN
A;..,l, —'Paa.u,e_..

SIGNATURE

SPECIAL ASSISTANT SECRETARY

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.

June | 2000

Signatura, typed or printed name of regé&(ad ageni and ttlo if applicable.

{NOTE: Registered Agent signature required when reingtating)

DATE

Trust Fund Contrigution.

9. Election Campaign Financing

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P.D . 0 Detete TITLE PD “ i3 Change [ Addition
NAME Gerti Klelkamp NAME Franz C. Ditterich
STREET ACDRESS 16445 Collins Avenue STREET ADDAESS 16445 Collins Avenue
CITY-ST-2P Miami Beach, Florida 33160 CITY-ST-2IP Miami Beach, FL. 33160
TITLE & Delete TITLE Change [ Addition
NAME TS.D NAME VP,S.D
Gerald Pankow Geert W. Flammersfeld
STREETADDRESS | 36445 CoMiny Avenue STREET ADDRESS 16445 Coliins Avenue
CITY-ST-2P Miami Beach, Florida 33160 Clry-sT-2Ip Miami Beach, Florida 33160
TITLE ' Delete TITLE X Change (7 Addition
NAME BD,[ e Daussel. HAME ?l u G e Sf{o\ o
arcedle Lrauss ones ~& LI
STRETAORESS | (a0 otling Awenae STREETADDRESS | ¥ O i ASerae
=GITY-ST-2P Miami_Beach, Florida 33160 omY-ST-2IP Miami_Beach, Florida 33160
RAL: 7 Delete e SO = ] T e —E=-Adtgion
e NAME 0630000101 4012
STREET ADDRESS STREET ADDRESS ++¢*+?D . |:| D ¥ *-#-#-#?I] . DD
CITY-ST-2IP CITY- ST-ZIP
TITLE 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

of the corparation or the receivi
changed, or on an attachment

SIGNATURE:

ith &n address, with all other like empowered.

12. | hereby certify that the informalion supplied with 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Geert W. Flammersfeld, V.P. 5/26/2000

SIGNATURE AND TYPED OR PRINTEDYAME OF SIGNING OFFICER OR DIRECTOR

Date Daytne Phone #

CR2E037 (8/99)



