2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064638 Apr 27,2001 8:00 am
e ecretary of State
OCEANIA REALTY, INC.
04-27-2001 90290 031 ***150.00
Principal Place of Business Mailing Addross
16445 COLLINS AVENUE 16445 COLLINS AVENUE
MIAME BEACH FL 33160 MIAMI BEAGH FL 33160 6 4 5 6 2 0
e S TR G R VTRCH
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Numbcer X Apgried For
65 1051923 Mot Applicabie
Zip Country ip Country 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
Name
OCEANIA BROKERAGE Street Address (P.O. Box Number is Not Acceptabla)
16445 COLLINS AVENUE
C/0 SHELIA SIRGO
MIAM! BEACH FL 33160 , py—
City Zip Code

8. The above named entity submi’s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Sgnawre, typec or preoed name of regisiered agent anc e if apptoabie (NOTE: Registerse Agent s.gnaturs requrec when -cinstating) Date
i ionis el atisty i ang FHLE MW FEE . .
g, ¥h\sfﬁprporat\?rr1 ri e:f;wt:]ls tc: s?t\&g:y ;ts Intangible - ¥ WC\V«QX;IGDJ ik iS.“$»1 5(3‘5'}593 0 10. Eiection Carmpaign Financing $5.00 tay 5o
E 3 Y o . Atfier MAY 4 i Fee k] . - - :
ax filing roquirement and sfects to do so B h,\f i1 (1,2001 Fe will o 5550, Trust Fund Contribution n Addod (o Foes
(See criteria on back) U liake Check Pavabie to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANLD NRECTORS IN 11
1Lk D [ Delete TTiE Q/Changa [ Adition
N LEGRO, STACYANN HAE
STREET ADDRESS 16445 COLLINS AVENUE STREET ADCRESS P 7~
FITSCA | MIAMI BEACH FL 33160 s
TITLE 0 Delts L thene [ Additen
i KLEIKAMP, GERTI e :
STREET ADDRESS 16445 COLL'NS AVENUE STREET ADDRESS
CITY-ST-ZP M}AM' BEACH FL 33160 SITY-ST-ZIP
TITLE 3 celete TILE Ul Change [ Addien
NAME NAME
STREET ADORESS STREET RODRESS
CITY-ST1-2IP DITY-ST-2IP
TITLE O Deiete TITLE (O] Crange [ Add™orn
MAME NAME
STREET ADCRESS STREE) ADDRESS
CITY-ST-2IP CITY-53-2IP
TLE ] Delete TLE 1 Charge [ Adcitiar
NAME NAME
STREET ADORESS STALET ADDRESS
CITY-ST-2IP CTY-87-212
TITLE 1 Delete LIk [ Change [ Additias
NEME HAME
STREET ADORESS STRFET ADORESS
CITY . ST-2IP CIY-ST- 2P

13. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section: 119.07(3)(i), Florida Statutes. | further certify that the informat'on
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am: an officer or direcior
of the corporation or the receiver or krustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Blees 12 1
changed, ar on an attachment with an address, with all other like empowgkd,

R s
ST AT

Y-16-0/ (305)749-A378

NG omc%ﬁn DIRECTOR 116

Daysre Prioce ¢

/ SIGNATURE AND Tvryoa PRINTED NAME OF SIG

[ YETE )

CR2E034 (10/00)



