2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735080

1. Entity Name

OCEANVIEW PARK CONDOMINIUM ASSOCIATION, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90177 015 ****6] .25

Principal Ptace of Business Mailing Address

500 PARKVIEW DR. 800 PARKVIEW DR.
AFT. #1125 #HBH
HALLANDALE FL 33009 HALLANDALE FL 33005-2923
us us
3. Mailing Address

2. Principal Place of Business " - % 4}

O

Suite, Apt. #, elc: Sufte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-1669983 Not Appticable
{~ 2P ameommlecfounty | BRL L|e EOMMY. | s Certificate of Status Desiied~ [ — ?e—g-'—;asafﬁg‘gﬁ””a' -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Dvaws Wise
Stgeet Address (P.O. Box Number is Not Acceptable)
SIMON, BARBARA DO PAL KIS ORQIVE
800 PARKVIEW DRIVE G 93
APT. #1265 ci ip Code
HALLANDALE RL. 33008 teavoms, FL FL | 3307

8. The above named entity submits this stateme

SIGNATURE

or the Jurpese of changing its registered office or registered agenl’, or beth, in the state of Florida.

or printed name of registerad agent and tilla if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

/,/'/ﬂt/rﬁ-g

DATE

- —_— . . . e . - L. = e - - -~ -
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Depar\mem of State
L~

10. OFFICERS AND DIRECTORS rd I ADDITIONS/CHANGES TO CFFICERS AND DIRECTOBS IN 10 B
TITLE P Delete TILE D #Thange [ Acdition g
NAME NAME Auiiws WiseE 2
STREET ADDAESS |8 stReET ADDRESS | SO0 PARAC Uik ws PR #9%0 §
CITY-§7-21P CITY-ST-21P M w

_ L Fr. R3oog - _ (g
me ‘3& 3 Celete TTLE TRiAsvnn [Ftfange [ Addition | &S
NAME " | WEINSTEIN, DAVID '
STREET ADORESS | 800 PARKVIEW DR #125 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-5T-71P -
TILE 1 Delsto TITLE "ie-m;:m—c, [Change  Fddition
NAE NAME ] Lo S Pt THE-—= e e
STREET ADDHESS STREET ADDRESS | 7000 PR Vi G O, Yol
CITY-ST-2IP CITY-ST-ZP i pores, FL 33009 L
THLE {1 Delete TTLE U iCer -Plss ©Ocai Eﬂﬁange [ Addition
NAME STEIN, ESTHER E
STREET ADDRESS | 800 PARKVIEW DR #125 STREET ADDRESS

o0 . "t wet ot RO

CITY-ST-ZIP HALLANDALE FL 33009 CITY-5T-21P H Y _' s ;‘j:‘,r L '.2,. it e
T . (7 Deete e PifLvoro@: v it 0000 L G E Chings ! [DAGoltion
Wi g | sl N R v B e frrcHTlo
g{g’gsr gl\pgnesré * BT SREETADDRESS | J O o O PR Vicrer . ‘#a" o
CTY-ST-2P 53 5 © B e oSt | P gp ot FL. £ 390 P
TTLE : {J Delete TITLE ﬂtgu_,m g Ol Change  [SHAdaition
NAME NAME AArrepns Lot-rarsid 4 .
STREET ADORESS sheeT aooness | oo @At vians OR. 792/
CITY ST-ZIP i Se|sa™ ha & endd owp . 482 “odfpresle rade pRev aonbred (s RE LR o CITY-ST-2IP 4 6; PL 33 o DQ

12. | 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 informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made uncler oath; that | am an officer or director
ig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 10 execute t
changed, or on an attachment with an address, with all cther like 2

SIGNATURE: .

Daytima Phona ¥




