FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

CUNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000056061 Secretary of State
05-05-2003 91422 027 ***150.00

1. Entity Name

OCEANIA INTERIORS, INC.

Principal Place of Busingss Mailing Address
16228 COLLINS AV 16228 COLLINS AV
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160

e VAT ANE AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, el [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 504 Apnlied For
6 32587 Not Applicable
- i C
Zp Country Zp ountry 5. Certificate of Status Desired (| $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B ' Name
KLEI P, GERTI Street Address (P.O. Box Number is Not Accepiable)
16228 COLLI NS AV
MIAMI BEACH FL 33160
City Zip Code
A : FL

8. The above namid ntity 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

tiilobligations i % ﬂered nt.
T4
SIGNATURE Var, - N

CR2E034 {10/02)

L, Signatuve’ t péd or printed n;ne of registered agenw titla i applicabla. (NOTE: Registerad Agant signatura required when rainstating} DATE
L=
AHFILME N?\gl!!ﬂ I;EE iﬁl?:esgég?)oo 9. Eilection Campaign Financing $5.00 May Be
er May 1, 2003 Fee w . Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete TImE O] Chiange [ Addition
NAME KLEIKAMP, GERTI : HAME
streeT apoRess, | 16228 COLLINS AV STREET ADDRESS
CITY-ST-2IP MIAME FL 33160 CITY-ST-7IP
TITLE [ pelete TITLE [ Change  ~[J Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZP
TME o= | oo s = e e e —=-] Delete TITLE - [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CHTY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Delete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemenggl report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or tlujtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all olher like empowered.

SIGNATURE: ___SIG! fﬂ J\Wm,\um&@, /29002

SIGNATURE ANDI’tP D OH PRINEED NAME OF SIGNING oanﬁon Date Daylime Phone 4

S0Lvi20

AY



