2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 523 897

1. Entity Name

Oceania Service Corp.

FILED

Principal Place of Business

16445 Collins Avenue
Miami Beach, Florida

Mailir{g Address

33160 Same

00HAY 25 PH I: 2L

SECRETARY OF STATE
TALLAHASSEL, FLGRIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CT Corporation System
1200 South Pine Island Road
Plantaticn, Florida 33324

City & State City & State 4. FEI Number Applied For
65-0237412 Nol Applicable
i i Countr iti
Zip Country ' Zlp y §. Certificate of Stalus Desired X $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :

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

City

FL Zip Code

SIGNATURE

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

Signature, typed o printed name of registered agent and title f applicable.

{NOTE. Registered Agent signajure required whaen renstating) DATE

9. This Corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

(See criteria on back) ’ O
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE P /Dicrot . Biesident, & 3% Delets TITLE P/S/D X Change [ Addition
NAME o aaiay Kle;l_kamp NAME Franz C. Ditterich
STREET ADDRESS | 12221::;:5 & 'J.‘Ctbgldl sReeTanoRess | 16420 Collins Avenue
Cmy-st-2 Miami Beach, Flarida 33160 eiry-Sr-2p Miami Beach, Florida 33160
T /D Premicden®, Assistant XD Deete TITLE VP/AS ’ R Change [ Addition
NAME Ge.rald p"""“ 5 NAME Geert W. Flammersfeld -
STREET ADDRESS 1 6 A1 5‘ Co uan'rmm'FP'l.d smeeraoress | 16420 Collins Avenue
CIry-s1-2:p Beac:h H‘“"‘]d“ ad 3316050 Giry-S1-2P Miami Beach Florida 33160
THTLE [ Deiete TIME [JChange [ Addition
NAME NAME i SosssSs Ny ——
| STREET ADDRESS STREET ADCRESS g/ 1 :; | ‘;.._.,_‘;1;‘]23__|31 4
CITY-5T-2P CHY-ST-ZiP i e T 2 o e
TITLE [ Delate TILE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS )
CITY-5T-2P CITY-ST-2IP R L&
TILE : [ Delete TILE a  [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP &ITY-57-21P
TITLE . [ Delete TITLE O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP

13. | hereby cgrtww that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119. 07(3)(i), Florida Statutes. | further gertify that the infermaticn

indicated on this report or supplemental repert is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the rreg iver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attafhment with an address, with all other like empowered.

SIGNATURE:—-—\

{  Geert W. Flammersfeld, V.P:

SIGNATURE AND TYPED C\FR]NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (9/99)



