FILE NOW: FILING FEE IS $61.25

! NONPROFIT e Sl FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B Mortham
ANNUAL REPORT 3 : Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # 743375 (8)

1. Corporation Name

OCEANSIDE PLAZA CONDOMINIUM ASSOCIATION, INC.

AR M

Principal Place of Business Mailing Address
5555 GOLLINS AVENUE 5555 COLLINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorporated or Qualified 3a. Date of Last Repart
06/26/1978 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26] 53-1863246 Not Applicable
Sute, Apl. #/, etc. Suite, Apt. #, elc. iti
Le. Apt 8. el e, Apt. 8, el 5. Certficate of Status Desired 0 $8.75 Addional
22 ?l Fee Required
| Cty & Stae City & State 6. Etection Campaign Financing 0 $5.00 may Be
23] E‘ Trust Fund Contribution Added to Fees
2ip Country 2 Country 8. This corporation has liability for intanginle tax under s. 199.032,
(24] {25] 51 ;)-I Fiorida Statutes [ ves ONo
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MOSKOV"Z, ROBERT B2| Stucel Aduress (P.O. Box Number is Not Acceptable)
5555 COLLINS AVE., OFFICE
MIAMI BEACH FL 33140 83
84| Ciy FL |ss Zip Code

11. Pursuant to the pravisians of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida, Such chan%e was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE » e . . _ i . o
Sigoaturs, typend Of prarlind NaIT# 0 fesriterod 4aet and Like © ap gl snie INETE Figelersd Agart signature requred when ranslat ngi DATE
12. OFFICERS AND DIRECTORS 13. AU TIONS/OHANGE S 10 OFF [GE 1S AND DIRE GTORS IN 12
TiILE PD [C]DELETE 1ATITRE [QChange  [T]Addition
HAME MOSKOVITZ, ROBERT 12 NAME
sert anoness | 5555 COLLINS AVE #9J 13 SIREET ADLRESS
CITY-§T-2P MIAMI BCH FL 140TY-ST- 2P
ToLE SD [ DELETE 21 TITLE [Jchange [ Addition
NAME GRANITO, FRANK R. 22 BAME
staeer anoress | 5556 COLLINS AVE #9K 2 3 SIREET ADDRESS
| CTyostze MIAMI BCH FL 2 40HTY-ST-2P
TITLE sSh [T]OELETE 1TIMLE []Change  [] Addition
NAME MILLER, BERNARD 32 NAME
seeer anoress | 5555 COLLINS AVE #12R 33 STREET ADDRESS
Ty ST 2P MIAMI BEACH FL 34 CITY -§1-2P
ILE VD [CIDELETE 41 TILE [dchangs ] Addition
NAME SCHWARETZBEN, MELVYN 4. ZNANE
siveet aooress | 5555 COLLINS AVE UNIT 8J 43 STREET ADDRESS
Ty -S1-2P MIAMI BEACH FL 4300V -ST 2P
TITLE TD [C1DELETE S1TITLE Clcnangs [ Addilion
NAME REINGOLD, MARTIN 59 NAME
smeerannress | 5556 COLLINS AVE UNIT 16T 53 STREET ADDRESS
CTv-ST-2¢ MIAMI BEACH FL 54 CY-5T-2P
TILE 1] [CIDELETE 61 TMLE [Jcnange {1 Addition
NAME KARPEL, ISAAC 62 NAME
sweeer aooress | 5555 GOLLINS AVE #4H 63 STAEET ADDRESS
LTy -51-21F MIAMI BCH Fm — §4CITY -ST- I

14, | do hereby certify that the infor
certify that the information infic,
oath; that | am an officer or i
appears in Block 12 or Bi

SIGNATURE: N\

tiok suppidd with this filng 1s voluntarily furnished and does not gqualfy for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
i nual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ergd 10 execute this regon as required by Chapter 617, Florida Statutes; and that my name

w li@gm_cmgj Gt (205D~ 1T

Darte Diarytani Phone

CR2E037 (12/95)




