FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTT FLORIDA DEF'AHTMENT OF STATE
SomonToN, e - Feb 03 1998 3:00am

1998 DVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000082077 (4)

» Carporation Name

2621 OCEANIA COLLINS, INC.

| ATTENOREU T

Principal Place of Business Mailing Addrass
16445 COLLINS AVENUE UNIT #2621 16445 COLLINS AVENIE LINIT #2621
NGRTH MiAMI BEACH FL 3E0 NORTH MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 26 NOT APPLICABLE Not Applicais
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 75 itio
L. AR < uie. AP © 5. Certificate of Status Desired O $8.75 Adc!ltlona!
a ;I Fee Raquired
City & Siate o City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contnbut«on O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 gl E‘ El Personal Praoperty Tax due June 30. Oves OnNo -~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
SLEWETT, ROBERT D 81 Neme
767 ARTHUR GODFREY ROAD B2| Street Addraess (P.0. Box Number is Not Acceptable}
MIAMI BEACH FL 33140
83
84} City FL 85| Zip Code
1%. Pursuant to tha provisions af Sections 607.0502 and €07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its reglstered

office or registerad agent, ar both, n the State of Flarida, Such change was authorized by the corporation’'s board of directors, | hereby accept the appointment as registered
agent. | arm famihar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

i Tng does not qualify for the exemption stated In Section 119.07{3)0), Florida Statutes. [ further certify that the infarmation
supplemenial annual réport we-znd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
5 ee empowered to execute this repont as required by Chapter 67Flor|da Statutes; and that my name appears i

§ an adojress. /fOb é@:’]fsoe LEW

T4, Thereby certify that the informats
indicated on this annual re;
officer or director of the
Biock 12 o Black 13 [H4

SIGNATURE: /

ale P T g ATy rp———

SIGNATURE .
Sinratura, ryped of [rinted name of registerad agent and {ltle if applicabls. m tered Agant signatura rsqulrsd whan relnstating) F: .

12. OFFICERS AND DIRECTORS —f s ADDITJONS!CHANGES TO OFFICE] ﬁ§ AND DIRECTORS TN 12 g

TILE D J DELETE LATIME I I Change 1 _J Acdition =

NAME STEINBERG, PAUL B 1.2 NAME -

smeer aporess | 767 ARTHUR GODFREY ROAD 1 STREET ADDRESS % :

CITY-§7-2IF MIAME BEACH FL 33140 1.4 CITY-ST-7IP %

TITLE T DeLETE 21TITLE [J Change [ ] Additien | €2

NAME 2.2 NAME

STREET ADDRESS 2,3 STAEET ADDRESS

CITY-ST-2IP 2 4 CTY-ST-21P

TILE ~ LToeeeE 31THLE ’ [ Tchange LT Addition j=em

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIfY-51- ZiP 34, OITY=5T-ZIP

THLE L1 CELETE 41TIME . [T Change [T Addition

NAME , 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-7IP 4.4 CITY - ST-ZP

TILE ~ L1 CelETE 5.1 THLE [T Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2IP 5.4 CITY-5T- 2P

TITLE " DELETE 6.1 TITLE ) [T change [T Addition

NAME &2 NGME

STREET ADDRESS 6.3 STREET ADORESS

Gy~ 5T.2IP 6.4 CITY-ST- 2IP



