2000 UNIFORM BUSINESS REPQALT (UBR) 4

Do ENT # 537909 May 241‘? I%OE(Z)](? 8:00 am

QCEANIA BROKERAGE, INC.
' Secretary of State
04-24-2000 90076 040 ***150.00
Principal Place of Business Maiting Address
16340 COLLINS AVE 16340 COLLINS AVE
MIAMI BEACH FL 33160 MIAMI BEACH FL 331604510
us Us
T s AR YR ERAR R
1644s CoLlunS AVE. t(aqq5 CoutnS e
Suite, Apt. #, eta. Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEY Number Applied For
Miam\ BE f’r%" (€ Min| BEACHT FL 650267338 ot Applicebis
Zip 35 L (0 o W 2 35 / (0(> Countfy 8. Certificate of Status Desired a ?fe gesq Lﬁgd;hanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" (SERTT RLE(KAMP
Sireet Address {P.O. Box Numbar is Not Acceptable)
[GMYS Coluws auE
Mlamy  Deaty  FL|"S%en

its Jris staternert for the puspose of changing its registered office of repistered agent, of both, in the State of Florida.
+

ficabla (NOTE" Registerad Agent signatira raquired when relnstatingh DATE]
v
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 . L
. 10. Election Campaigr Financln
Tax iing requirement and elects 1o €6 50. After MAY 1, 2000 Fee will be $550.00 Blecton CampaignPrancne ) $3.00 May Bo
(See criteria on pack) t Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11 _
TIRLE PSD f{ugme TITLE [ crange [ Addition _;
NAME GERALD, PA NAME -~
STREET ADDRESS | 489 NS AVE SIREET ADDRESS N
CITY-ST-2P | BEACH FL CITY-ST.2P
TLE 1 Celete e SERTH— A R (7 Crangs quillon ;5
STREET ADDRESS STREET ADDRESS
CAY-$T-ZIF GITY-S7-21P W
TmE T T o - [ Celete — §77me = Pres :'Jea f“ T T = Devange ﬂAddilion
e N Shaceyann Legrg
STREET ADDRESS STREET ADDRESS J’(ﬂ‘l‘/ c o // a5 4
CITY-§1-ZPP CirY-§1-2P e /;n Y él . ‘3 3/ [ﬂn
HTLE {1 deleta TE A (Y chenge. L3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-29 CITY-ST-11P
TILE [ Detete TIME [Jchange [ Addition
MAME NAME
STREET ADURESS STREET ADDRESS
GY-ST-2IP CITY-ST-21P
TLE O pelee TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-1-2p CITY-$T-21P

13. | heeby cartif lhat tha information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that t am an officer or director
of the corparation or the receivgxor trustee empowered o execute Whis report as required by Chapter 607, Porldg/Atavtes; and inal rmy namg appesys in Block 11 or Block 12
changed, or on an attachmentfwith an adgregs, with all other like empowered.

SIGNATURE:




