'“2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2001 8:00 am

DOCUMENT # F61195 . Secretary of State
1. Entity Name ) * / 05-17-2001 91324 030 ***150.00
OCEANS OF NOTIONS, INC. ¢
Principal Place of Busingss Mailing Address
10990-BISCAYNE BLVD, 10990-BISCAYNE BLVD.
MIAMI, FL 33161 MIAMI, FL 33161-7460
(g7t
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #. elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
i City & State City & Siate 3. FEl Nymber ) Applied For ]
' % -2153728 Not Applicable
[ Zip C°“‘1"V ) ap Counl.rv §. Certificate of Status Desied [ ) Eg‘;esqxﬁ“j"m
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama )

HERNANDEZ, DAVID

3000-N. UNIVERSITY DR. SUITE E
CORAL SPRINGS, FL 33065

Strest Address (P.Q. Box Number is Not Accaptable)

City FLij Code

a _The above named entity submits this stalemem for the purpose of changing ils registered oﬂ'ca of registered agent, of both, in the Sate of Florida. ) e

SIGNATURE -

CR2E034 (11/00)

GRatrS. tyDed OF Dnted Name of fegiatared ageni 40 ldin f SpPlcACIE, {HOTE: Aegizinrad Agtm gt reauitsd when rensiating) QATE
‘ i kS8 : =157$150 .
5. This carporation s eligible to satisty its Intangible {i Zﬂ* 17FII.E\I"KJ"I!I II!)'1 ’;EE‘ﬁus;‘%s}; 505% on“ . 16. E1sclion Campaign Financing $5.00 Mey 8o
Tax fling requirement and alecl:s to do s0. L Aﬂer MAY 3_-3, 20 *?‘e e Trust Fund Contribution. _ _ __ Added to Feas
~~ (See crileraonback) - — -~ ——}— s&:tmkofchecu Payahle to Dopamnen‘l {5t Sate: te Y i
11". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGCES TO OFFICERS AND DIRECTORS IN 11
TR PSTD : O et TmE Clcrasge (] Augilon
HANE HAMMELSCHMIDT, EMMA ) NAME ~
staeer pohess | 3780 - $FITH9IthRTERRACE STREET ADORESS
ors-2  { MIRAMAR, FL 33027 any-s1-28
e : O delee TILE O Change [ Addition
RAME .. o . HAME. . .- - .
STREET ADDAESS ; ) STREET ADDRESS
Ciry-55-2P C - e d T ory-sT-4¢ i~ < e IO - . - .
L i O petete e - O crange (7 Addition
HAME HALE
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITy-S1-21P ,
TILE . . petetz ~¥ Tine (3 Change [ Agdition
AL . B P A I o B — _ e it
STAEETADDRESS | T s STREET ADDRESS
CIry-51.2P CIFe.ST-2P
TmE 7 peiete TIRE . O Change [ Acdition
HAME HALE
STREET ADORESS STHEET ADDRESS
Ciry-ST-2P CliY-5T-2IP )
e ) . [ Delete e “[Ochange O Addition
NSME ot ’ MAME  CC
STREET ADORESS STREET ADORESS
Ciy-ST-28 £rTy-§1-20P
13. I hereby cerlify that the information supplied with this filin 3 doas not quality for the exemption staled in Section 119.07(3)i). Floridz Statutes. | further certify that the information
indicated on 1his repart or supplemerital reort is true and accurate and 1hat my signature shall have the sama legal effect as il made under oath; that | am an oflicer or direcior
of the corporaiion or the receive: or trusiee empowered 10 executa this report as required by Chapter 607, Florida Slatutes. and that my name appears in Blotk 11 or Bloek 12 if
changad, or on an attachment with an address, with all pib like empowered.
SIGNATURE: 3/-:.; Im _9s4 346 - 7288
SIGMATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytsme Prore #




