FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # M30048
1. Entity Name 04-23-2003 90205 017 ***150.00
OCEANA INTERNATIONAL CORP.
Principal Place of Business Mailing Address
20281 £ COUNTRY CLUB DR 20281 E GOUNTRY CLUB DR
208 2108
N MIAMI BEACH FL 33180 N. MIAMI BEACH Fi. 33180
: . IR AR
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ 59-2682956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| 38 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Fleglsiered Agent

PO - e e e — | -Name. - o e ot m e e e e e

MILLER, SCHWARTZ & MILLER, PA
4040 SHERIDAN STREET, SUITE 203

Strest Address (P.0O. Box Number is Not Acceptabla)

HOLLYWOOQD FL 33021-..-

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or pnnte'd name of registered egent and litle it applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW1! FEE IS $150.00 . e '
, El nF in
After May 1, 2003 Fes will be $550.00 ? Trfn::lgsrgjagopri‘r?butiicn:nc J O fusé.g(?ohggsa °
Make Check Payable to Florida Department of State
10. 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i O Delete TILE [ change T Addition
NAME ACKERMAN, MARCOS NAME
streer anoress (20281 E COUNTRY CLUB DR #2108 STREET ADDRESS
orv-st-zp |N MIAMI BEACH FL CITY~ST-2IP
TIFLE S 3 Delete TITLE [ change [ Addition
NAME ACKERMAN, ARMINDA NAME
sTREET ADORESS (20281 E COUNTRY CLUB DR #2108 STREET ADDRESS
GIVY-ST-ZIF N MIAMI BEACH FL CITY-ST-2IP
e ] o 7 Detete TILE _ _ _ [J chenge  [J Addition
NAME - T msT = " = - - T - JNAME R e it — - - hed it - . - .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2iP
TITLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-7IP
TITLE [ Delete TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing.ages not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gourate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director

of the corporauon or the receiver or i éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
= . i efther like empowered.

= Maecssflcesamar v/w/es 307- 370 396

SIGNATURE AND TYPED OR PRINT®D NAME OF SIGNING OFFICER OR DIRECTOR M FYYY e [/ obaf Ceytime Phone #

SIGNATURE:

AY  069.0E0

CR2E034 (10/02)

i



