2000 UNI:]FORM BUSINESS REPORT (UBR)

DOCUMENT # 736215

1. Entity Name

OCEAN LAKEVIE:W CONDOMINIUM ASSOCIATION, INC.

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

01-27-2000 90069 018 ****51.25

Principal Place of Business Mailing Address
2455 FLAMINGO DR.. APT ‘4% ' 2455 FLAMINGO DR.. APT 406
MIAMI BEACH FL 33140 MIAMY BEACH FL 331404636
3
|
Suite, Apt. #, etc. ' ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State : City & State 4. FEI Number Applied For
' 59-1887258 Not Applicablo
Zp Country ap Country 5. Certificate of Status Desired O $8'75 I_\ddiliunal
__ Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent-
T Name

WOLMAN, MARTIN

Street Address {P.0. Box Number is Not Accepiable)

2455 FLAMINGO DR, #406
MIAMI BEACH FL 33140

City

FL Zip Code

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
Signatura, typed o printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 2. Eiection Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 ‘frust Fund Contribution. ] Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TILE [ change  [J Addition
NAME WOLMAN, MARTIN : NAVE
STREET ADDRESS | 2455 FLAMINGO DRIVE STREET ADDAESS
CITY-§T-2IP M'AMl BEACH FL GITY-ST-2IP
TILE PO L TRE O change [ Addition
NAME LORET DE MOLA, JORGE NAME
STREET ADDRESS | 2455 FLAMINGO DRIVE STREET ADDRESS
- TTYST-IP - ) MIAM BEACH Fier - v . l CITY-ST-7P e et e e e m—
TITLE T LT ‘ O belete e [Jchange [ Addition
NAME GARCIA, RICARDO ‘ 4 HAME
STREET ADDRESS | 2465 FLAMINGO DRIVE . STREET ADDRESS
CiTY-S7-2IP MIAMI BEACH FL CITY-ST- 2P
e ' T Delete me (1 change ([ Additicn
NAME ) . NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-20P CUTY-5T-7P
TILE O palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTy-$7-2P
TITLE . [ Detete TITLE [l change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-7P } GITY-ST- 7P

12, hereby certify that the |nformat|on supplied with this filing does not quality 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 frue and accurate and that my signature shall have the same legal effact as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed Gr on an aﬂachment with an address, with all ol e empowered.

SIGNATURE:

Jeree Lo B
o5 UONRIBREL LS 2971940 30) 2000

Data Daytima Phone #

CR2E037 (9/99)



