' 2000 UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT # P96000082077

1. Entity Name

2621 OCEANIA COLLINS, INC.

FILED |
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90127 015 ***150.00

Pringipal Place of Business Mailing Address

16445 COLLINS AVENUE UNIT #2621
NORTH MIAMI BEACH FL 33160

16445 COLLINS AVENUE UNIT #2621
NORTH MIAMI BEACH FL 331604557

WY TR

2. Principal Place of Business 3. Mailing Address

A G

Suite, Apt. 4, etc. Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mol AnSioabis
2 Country o Couniry 5. Certificate of Status Desired O $B'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

767 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140

e Paal . _STEWAT AR

Street Address (P.0. Box Number is Not Acceptable)

67 AidWor frod Fry, Kot
ATV @ el ~ FL

8. The above named entity sutimits thissﬁ@gor the p

SIGNATURE

-in the State gf Florida.

h&;t,oa

Signalure, typed or printed name of ragistered agen{ﬁn&m\e it applicable.

(NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carmnpaign Financing
Trust Funct Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE )] [ Delete I TITLE [ chenge [ Acdition | &

NAME STEINBERG, PAUL B NAME =2

swReeT ADDRESS | 767 ARTHUR GODFREY ROAD STREET ADDRESS §

CITY-5T-2IP MIAM! BEACH FL 33140 CITY-ST-2IP ul
o

TIME [ Delete TIMLE [Jchange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - CITY-5T-7P <o - -

TILE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-ST-21P

TILE O Delste TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TILE O belete TTLE [J Change (] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-ZIP L R

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
t as required by Chapter 607, Flogida Statutes; and that my name appears in Block 11 or Block 12if

sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

@o@“)f;a'» 234y

k_}GNﬁTUFIE AND T\'PEZOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Y Ll

Daytime Phone # A




