2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F61195 Secretary of State

OCEANS OF NOTIONS, INC. 05-15-2002 90112 007 ***150.00
Principal Place of Business Maiting Address

10990 BISGAYNE BLVD. 10990 BISCAYNE BLVD.

MIAM) FL 3316t MIAME FL 33161

AR AR AR

May 15§, 2002 8:00 am

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-2153728 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8‘75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ, DAVID . StreglAddress (P.0. Box Number is Not Aqﬁptabﬁ
210 N UNIVERSITY DR. oop Al U efsly U
gERAS(LmSPRINGS FL 33071 >TE ¢
City - Zi [}
N Compl SR 1nGS FL | "¥206S

8. The atove named entity sybmits tHs statemen nging its registered office or registered agent, or both, in the State of Florida,

“5IGNATURE 7
Signature, tyBedl D\M‘m‘r’eﬁs’m@@em and title i ?dicabla‘ (NOTE: Registered Agent signalura required whan reinstating) DATE
9 This gprporati(?n is eligibg to satisfy its Intangible / FiILE NOW!!! FEE IS. $1‘50.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlm_g r_equwemem and elects 1o do s0. After May 1, 2002 Fee will bi} $550.00 Trust Fund Contribution, 'H| Added to Fees
(See criteria on back) Make Check Payable to Departnﬂlent of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - O Delete TITLE [ change (] Addition
NAME HAMMELSCHMIDT, EMMA NAME
sTReET ADDRess 1 3780 SW 149TH TERR STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-21P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TP CITY-ST-ZIP
TITLE [ belete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§7-21P CITY-$T-2IP
TLE O elete TITLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-ZIP
THLE O celete THTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;.and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all otheglike empoEgﬁdl\lA H
- . BIE N 1 ¢ o ﬁej\ ’E;': ™
SIGNATURE: \5 . iz

7 £ LA
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"
2
?
;
3

>
-
-

CR2E034 (9/01)



