Y i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000056061

1. Entity Name

OCEANIA INTERIORS, INC.

Principal Place of Business
16445 COLLINS AVE
MIAMI BEACH FL 33160
us

Mailing Address
16445 GOLLINS AVE
MIAMI BEACH FL 33160
us

2. Pringipal Place of Business

[ (228 COLynS Ave.

3. Mailing Address

[ COLjars Ave

Il

I

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90040 034 ***150.00

(|

0199560

City & Stat — City & State 4, FEi Number 65"043258? Applied For
Msr) BDEptT , FL | Miam | BEALH | Fe ey o
‘ ,.,_\ZID 33 /@D Country/_ L _;legglﬁo ) Country? _ |8 Cerificate of Status Desired_ ) ?g.zgqﬁ:i:;ﬁonal
. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
m S"e[?zdjej K}O %g?fr lis Not fccema e{j{;
MIAMI BEACH FL 33160 / A
City Zip Code
Mot BESLH FL | *"3%/ L0

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.

SIGNATURE

Signature, typsd or printed hame of registered agent and title if applicable.

[NOTE: Registerad Agent signature

required when reinstating) DATE

8. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Deteta T X Crange 3 Addition
HAME KLEIKAMP, GERTI NAME . -
sTReeT aporess | 16445 COLHNS-AYE STREET ADDRESS / (/23'5) COLL[ /VS /? Ve .
onv-sr-2¢ | MIAMI FL 33160 s | W/9ml BEACH L F3(0
TE O Delete e ) (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| —omy-s7-2 e e e _ R cmy-st-zp L s _ o
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CHTY-$T-7IP
TILE O oetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(1), Florida Statutes. | further certity that the information

Indicated on this repor or supplemental

ort is true 2nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corporation or the receiver or trusigelempowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address

SIGNATURE:

SIGNATIRE AND TYPED

with gll giher Jike empowered,

PRINTE! E OF SIGNING OFFICER IRECTOR

305 -

Date

Daytima Fhong #

CR2E034 (10/00)

'
)
i

A)



