FILED

[ ]
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (unn) Secretary of State
DOCUMENT #P02000091048 - ; 05-05-2003 90381 050 ***150.00
1. Entity Name
OCEANIA INC.
Principal Mace of Busingss Mailing Address
899 NE 78TH 5T 899 NE 78TH 5T
BOCA RATON, FLL 33487 BOCA RATON, FL 33487 l 1 ll 3 8 75 l
= P Pk oo D 00 R O
Sike, Apt. &, etc. Suite, Apt. 4, €tc. [ CHEGK HERE IF MAKING CHANGES
Chy & State City & Size 4. FEIN Applied For
?g -1/ 844‘705 Nol Applicable
Zip Country Zip Country it ; $8.75 Additionat
5. Certificate of Status Desired a Foo Required
6. Nyme ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200 Street Aadresgs {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33139
city FL thpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am famiiiar with, ang accept
the obligations of regsterag agent.
SIGNATURE .
Egnawm, oypad ov prired nama of sagsaamd agent and Lk § asplicala {NOTE: Aoyt g Ayanisiynats muuined whan misiatng) GaTE
9. Election Campaign Financing $5.00 May Do
Trust Fund Contribution. 00 Added 1o Feas
M : e LEvansu Syt ey
] 10, ~  QFFKSERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME s} . O Dekcee ME [ Ctarge [ Mdision | &
NAME RICE, DDMINIQUE WAME =
STEE ADDRESS | 899 NE T8TH ST STREET ADIRESS §'
cny-st-2p BOCA RATON, FL 33487 CHY-S1-2IP &
e D % [ Delete e Dl Clarge L] Additan g
HAWE RICE, GARY & NAME
STREETADDRESS | 899 NE 78TH ST STREEY ADDRESS
y-s1-2p BOCA RATON; FL 33487 cAv-S1-21P
TmE N 3 Dekee nLE [JChange [T Addition
WAME . NANE
STREET ADIKESS . STREET ADDRESS
-l env-stze — |- . . ony-51-2P
TiLE 3 Delere MLE ) Change [ Addition
nANE NAME
SEET AD{HESS STREET ADDRESS
ciy-si-2p cy-S1-2IP J
TME [ Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cv.st-2¢ . cTY-51-21P
e [ ewe me [JChange ] Addibion
NAKE NAME
STREET ALDRESS SIREET ADDRESS
Cny-51-2p cv-s1-2p
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flurida Statutes. | further certify that the information
indiceted on this repon of supplemantal report i3 tnse and a¢cural® and thal my signature shall have the same legal t a5 If made under cath; that | am an offiger or director
of the corporation or the recelver or trusiee empowered 1o exacule this report a5 required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an aftachment with an address. with all otherlike empowered.
——'
b - y . ~
SIGNATURE—47 b1 o 5212, | [ G558 s

'



