2003 NOT-FOR-
UNIFORM BU

PROFIT CORPORATION

SINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

1. Entity Name

DOCUMENT # 719100
OCEAN RIVIERA ASSOCIATION,

INC.

Secretary of State

01-17-2003 90138 036 ****61.25

Principal Place of Business

3550 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308

Mailing Address

3550 GALT OCEAN DRIVE
FORT LAUDERDALE FL. 33308

#UUl1l100Y4

2. Principal Place of Business

.| 8. Mailing Address

AN SRR B

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[} CHECK HERE IF MAKING CHANGES

City & Stata City & State ) 4. FEI Number 59.1346320 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e - — - |- Name e e e L e
BLODMBERG, IRWIN Street Address (P.C. Box Number is Nt Acceptable)
3550 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
l Signature, typed of printed namn[regwsleraq agent and ﬂlleﬁappiioab!g%‘@. i,:-;;:;s:(NOIE:_RegtstaredAggnt_s_[gm_;lurq:equired when einstating) . —sx gee. | mm T cegrizen - DATE 0 £ aae e
. . . . R T i T SN b T, [ L LT T R T g P
. ; L7 | Ve Bledtion Campaign Financing'!  » $5.00 ‘Make Check Payable to
- FILE NOW:-FEE IS $81.25 l/= “oua S, 0G0O0 Dampaion Financing™!_ « $5.00 May Be . : .
t $ Trust Fund Contribution. Added to Féos Florida Department of State
10, ] QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ASD e o~ [ Celete TITLE - {J Change [ Addition
NAME PIZZINO, NORMAN T NAME
STREET aoDRESS | 3550 GALT QCEAN DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 CITY-ST-2IP
e P 3 Delete TIMLE O change 7 Addition
NAME GOLDSMITH, RICHARD NAME
STREET ADDRESS | 3500 GALT QCEAN DRIVE STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE FL CIY-8T-2IP
TITLE o B J— - ~= — - [ Delete ~TITLE. T et e Cse . L. . [ Chenge [ Adition
HAME SHAPIRQ, HAROLD MAME
STREET ADDRESS | 3550 GALT QCEAN DR STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 00000 CITY-3T-2iP
TITLE ST 0 Delete e [(Jchange  [J Additien
NAME O'CONNELL, DANIEL NAME
STREET ADDRESS | 3560 GALT OCEAN DR STREET ADDRESS
GITY-ST-2IF FT LAUDERDALE, FL 00000 CITY-ST- 2P
TITLE 8D [T Delete TMLE (3 Change [ Addition
NAME KNOX, ELLEN NAME
STREET ADDRESS | 3550 GALT OCEAN DRIVE' - R STREET ADDRESS
iTY-ST-IIP FT‘ LAUDERDALE FI_ CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fili

indicated on this report ar supplemental
of the corporation or the receiver
changed, or ¢n an attachment®

Or trustee em

g
report is true an

A ——_

CR2E037 (10/02)




