2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S2390

", =~
1.” Entity Narne R !
B LN
FH.ED
Oceania Contractar, Inc. Sl
Principal Place of Business Mailing Address UU HﬂY 25 PH I: U l
16320 Collins Avenue Same SECRETARY OF STATE
Miami Beach, Florida 33160 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650237407 Not Apglicable
2l Country Zp Country 5. Certificate of Status Oesired Xl $8.75 Additianal
Fee Required
©. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant
" Name ’ ‘

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

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or pnnted nams of registered agent and title if applicabls.

{NOTE' Registered Agent signalure required when rsinstaling}

D

ATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting requirement and elects to do so.

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees
{See criteria on back} , O J rust rdten eclio
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . D/NV ' SO, 3¢ elete - TITLE P/S/D . [tChange [ Addition
NAME . Gerti Kigikamp, NAVE Franz C. Ditterich
STREETADDRESS | % . Mg - DLLLis STREET ADDRESS i very
e 16445 Collins Avenue _ 16420 Collins Avenue
v-Sr-2 iami ot -ida -33160 CITY-5T-2P Miami Beach, Florida 33160
TILE “DYT [STemagizs 1. Assistant (X pee TMLE VP/AS (X Change [ Addition
WAME . carala P’"ﬁg’% feld NAME Geert W. Flammersfeld
- =T re IR . i
STREETADDRESS | § 1 6445-Go 114 nerAvenae STREET ADDRESS 1@429 Collins Avex_lm
! ciry-sT-zp SimireieRaarh Filaiida 33160 CITY-ST-2IP Miami Beach, Florida 33160
Tme O petete TILE : [Jchangs [ Addition
NAME HAME NI 3 2 S e e —
STREET ADDRESS STREET ADDRESS ~ObS 1200 -~01023--015
a1y {8 -1 cnhenlee ke Y
CITY-8T- 2P CITY-51-2IP 2T I 51 e tata B
TITE [ Delete TMLE LS O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
GITY-S7-2P CITY-ST-21P
THLE [ Celete THLE [ Change [ Addition
HAME NAME '
STREET ADDAESS STREET ADDRESS
Ty -6T-2p CITY -ST-TiP
TILE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ©

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or

SIGNATURE:

SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

feld, V.P

eceiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghtnent with an address, with all other like empowered. :

Dals

Dayume Phone #

CR2E034 (9/99)



