 FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 736215

1. Corporation Name

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90002 040 =61 25

OCEAN LAKEVIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2455 FLAMINGO DR.. APT 406
MIAMi BEACH FL 33140

Mailing Address

2455 FLAMINGO DR., APT 406
MIAMI BEACH FL 33140

LRI

" Gffice or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors: I hereby accept the a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. S g el Fakn

i

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26} ' 06/25/1976 ,
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] 27] 1 59-1887258 Not Applicable
City & State City & State : itic
fty Y 5. Certifcate of Status Desired - [ $8.75 Adqltlona|
E 2_3| Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
_2_4_] [EI ;I E‘ . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) ' 81} Name
WOLMAN, MARTIN - 82| Street Addrass (P.O. Box Number is Not Acceptable)
2455 FLAMINGO DR., #406
MIAMI BEACH FL 33140 8
84| City FL 85| Zip Code
1 1 Pursuant té the p}ovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sub’mits/' this"statenmén-t fdr, the pﬁfpos_a of. ;‘;haﬁgipgiitsiregi_slléfa’g

ntment as registe:
R EE I = Th

L

14. | hereby certify-That'the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1). Florida Statutes. | further, certify that the information

indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ~

officar or director of the ‘corporation or the receiver of trustee empowered to execute this report as required by Chapter 6
Block 12 or.Block 13 if chang/e or on an attachrent with an addgith all other like empowered. .

EuRE@kE::beﬁ

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X

17, Florida Statutes; and that my name appears in

SIGNATURE ‘ ;
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registerad Agent signature required when remnsiating) DATE | 8

12 OFFICERS AND DIRECTORS 13. ‘ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12, g

TMLE vD [J DELETE 14 TME R [IChange  [JAddition | T

NAME WOLMAN, MARTIN 12 NAME ’

sweeTaonress| 2455 FLAMINGO DRIVE 13 STREET ADORESS i} a

omv-st-ze | MIAMI BEACH FL 14 GITY-5T-2P &

TME [~3) [J DELETE 2.1 TME .[JChange  []Addition | O -

NAME LORET DE MOLA, JORGE 22 NAME

streer aooress | 2455 FLAMINGO DRIVE 2.3 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 2.4 CITY-ST. 2P - c S e

TIMLE TD ] DELETE 34 TME ~OChange [ Addition

i oo | GARCIA, RICARDO 32 NAME

stREeT ADoREss| 2455:FLAMINGO DRIVE 33 STREET ADDRESS

orv.st-ze 7 L MIAMI BEACH FL ‘ 34, CITY-ST. 2P _

TMLE [ DELETE 41TME [Change  [] Addition

NAME | 4 2NAME N

STREET ADDRESS| 43 STREET ADDRESS B

CITY-ST-2IP 440TY-ST-ZP BN Piih

TILE ] DELETE 54 TITLE -~ [lChange [ Addition

NAME 52 NAME '

STREET ADDRESS | 5.3 STREET ADDRESS )

CITY-§T-2P o 54 CITY-5T-ZIP B _ .

TmE ] DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME o L ' :

STREETADDRESS] ~ g 6.3 STREET ADDRESS

CITY-5T-ZP ik 64 CITY-ST-2P

sz

Daytima Phane #



