2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F61195 R crciary of Gtate™

OCEANS OF NOTIONS, INC. 02-14-2000 90004 012 ***150.00
Principal Piace of Business Mailing Address
10990 BISCAYNE BLVD. . 10390 BISCAYNE BLVD.
MIAMI FL 33161 MIAMI FL 33161-7460
= TR SR ICTURREIBU AR E AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2153728 Not Applicable
Zip Country e Country 5. Cariificaie of Status Desired ) $8.75 additional
) Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHNANDEZ, DAVID Street Address (P.O. Box Number is Not Acceptable)
210 N UNIVERSITY DR.
STE 502
CORAL SPRINGS FL 33071 o FL [ Zoce

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 Flerida.

SIGNATURE

Signature, typed or piinted nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura roquired when reinstating) DATE

9, This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Election C i Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrLe:;tli?Sn daapné:lr?bnuug\ﬁncmg | ﬁg‘(gomh;?efe
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 1 Delets TAE O change [ Addition

NAME HAMMELSCHMIDT, EMMA HAME
STREET ADDRESS | 3780 SW 149TH TERR STREET ADDRESS

CITY-57-2IP MIRAMAR FL 33027 CITY-§1-21P
TITLE O Delete TITLE [ Change [ Additicn

NAME NAME
STREET ADDRESS STREET ADDRESS

CATY-ST-71p CITY-ST-2IP
ILe 1 Detete TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP 5

T

TITLE [ Change [ Addition
NAME
STREET ADDRESS \.\

CITY-ST-2IP \

[ Datete

TITLE O chege [ Addition
NAME '

STREET ADDRESS
CITY-5T-2IP

] Delete

O Delete TILE [Jchange [ Additicn
NAME

<+ ennnran : . STREET ADDRESS

oT_TIB CITY-51-2IP

Pt i

: ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an attachrrent with an address, with g other like empowered.
. “eeon oy -!‘\‘a‘,-‘ . I :4}‘-2‘—:,71\1".’;{_ P
#GNATURE: %Z’Mw/

]EQNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

qgsy- 3GET7

E

CR2E034 (9/99)



