2001 FILED

X2000 UNIFORM BUSINESS REPORT (UBR) yd Mav 18. 2001 8:00 am

IjOCGMENT # P95000082077

1. Entity Name
2621 Oceania Collins, Inc.

Principal Place of Business Ronald F. Rockower, Esq.
16445 Collins Avenue +3000 Marcus Avenue
Unit 2621

North Miami, FI, 33160 Suite TE5
_Lake Success, NY 11042

2. Principal Place of Business ~3. Mailing Adldress ] A 0%5] 6

Secretary of State

(05-18-2001 90011 043 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable X |Not Applicatie

Zip | country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

._6. Name and Address of Current Registered Agent

—-~7.~Name and Address of New Registered Agent - "~ — -~ —

Name

Paul B. Steinbel‘g Street Address (P.0. Box Number is Not Acceptable)
767 Arthur Godfrey Road

Miami Beach, Florida 33140

f /7 City FL Zip Code

8. The abave named entj ragistered office or registered agent, or bath, in the State of Florida.

J »3/.)/

SIGNATURE

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

10. Election Campaign Financing
Trust Fund Contribution.

Sigw or printed )ﬁe of registered agen: and Lile if appiteas” (NOTE: Registered Ageni signature required when reinstating) DATE
7 "

55.00 May Be
Added to Fees

{See criteria on back) |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TILE {Jchange [ Addition
NAME Steinberg, Paul B. NAME
STREETADDRESS | 767 Arthur Godfrey Road STREET ADDRESS
CITY-ST-ZIP Mianli BeaCh, PL 33140 CITY- ST-2IP
TITLE T Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP B CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 1 Delete TILE {] Change [ Additien
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
CITY-ST-2IP Py CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supple eport i trug'and accurate and thamees
of the corporation or the recej
changed, or on an attachi

SIGNATURE:

his ffing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

F ad - apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ fa
L

IGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Dale

Daytime Phona #

CR2E034 (5/99)



