2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT# 736215

OCEAN LAKEVIEW COHNDOMINIUM AssociaTion; PaC.

May 22, 2001 8:00 am
Secretary of State

05-22-2001 20630 031 ****g] 25

Principal Place of Business

245§ FLARMGe DRIVE
‘MIARI BEACH, FL 33i40

Mailing Address

2YSS FLAHIN GO DrIVE

A Beacy, FL 33190

CO0Rg220

"

2. Principal Place of Business 3. Mailiné Address
S'uile‘ Ap[, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE . ' .
City & Stale City & State 4. FEI Number " Appilied For
. . Not Appiicable:
; - g IR 7 k]
Zi Countr Zi Countr 5 Additi -+
P y P y 5. Certificate of Status Desired - $3.7,5( Additional k3
Fee Requirgd
. - — . 6. Namo and Address of Current Registered Ageat  ~ - —~. -~ e 7..Name and Address of New Registered'Agent o .- [. |4
i ) Name i

WOLMAN, MARTIA
2455 Framinco DR. # 4046
MIAR BEACH, FL 33140

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

City

'| 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

i

SIGNATURE

Slgnature, typed or printed name of registered agent and utle if applicabla.

(NOTE: Rogistered Agent signatue roquired when reinstaling)

i

9. Election Campaign Financing -
Trust Fund Contribution.

$500 May Be
Added to Fees

- CR2ZFNRT (11/0M

PP

OFFICERS AND DIRECTORS 11. ADDITIONS/CHAN
] perete TITLE

WOLFAR, HARTIN NAME
STREETADDRESS | 2 458 FLAMINGO DRIVE . - STREET ADDRESS
ONY-STZF - | Ay BEACH, AL SR o - CITY-ST-2IP
TLE. ) P D - . : [ Delete CTIE
NMEL- 1 | Loper DE MolA, JORGE . NAME :
STREETADDRESS | 2 456 FLAMINGO DRIVE ; STREET ADDPESS |- ) -
Gre-ST-2P=- "M 1AM BEACH, FI T TR e . T ory-sre ST
e D _ _ 1 petete THLE 1 Change™ [ Addition’
NAME GARCIA, RICARDD S NAME g T A
STREETAUCRESS | 2406 1 A MIMED DRIVE - STREET ADDRESS : SR
CITY-$T-2IP MiIAMI BEACH, FL CHY-ST-ZP DI o |
e ‘ O petete e O Ghange - [ “‘,“-’-‘"?" |4
NAME “NAME R
STREET ADDRESS STREET ADDRESS Lo T ‘ )
CHY-$T-2P -CITY-§T-EP. . i
e O Celete TIE [J Gharge-» DAddj:_ién-‘
NAME NAME ot e
STREET ADDRESS STREET ADDRESS ok
CITY-ST-2ZIP CITY-5T-7ZP 1 B e
TITLE O Delete THLE ) Change ~ [ Additi
NAME NAME N
* STREET ADDRESS STREET ADDRESS
CITY-3T-2iIP GTY-8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath;
of the carporation or the receiver or trustee empowered (o execute this report as reguired by Chapt

changed, or on an attachment with an address, with all cther like empowered.”

' sionaTURE: X /YAl Wemam -

Marna Worran, Vice- Presipent 4/27}01 |

that | am an officer or director |
ar 617, Florida Statutes; and thal my name appears in Black 10 or l?kl)qlf t1if

EIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayime Phone ¥



