2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743375 Mar 30, 2000 8:00 am
e Secretary of State

M ASSOQCIATION, INC.
OCEANSIDE PLAZA CONDOMINIUM ASSOCIATION, 03302000 9041 078 ****61 25
Principal Place of Busingss Mailing Address
5555 COLLINS AVENUE 5555 COLUINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2558
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1863246 Not Applicable
Zi t i Counts iti
i Country Zip Lniry 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Mame and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
- - - Name
Street Address (P.O. Box Number is Not Acceptable
MOSKOWITZ, ROBERT ‘ pracle)
5555 COLLINS AVE., OFFICE
MIAMI BEACH FL 33140 5 e
ity FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Furd Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O celete TITLE O change [ Addition | -
NAME MOSKOVITZ, ROBERT NAME -
STREET ADDRESS | 6655 COLLINS AVE #9J STREET ADDRESS :
CITY-ST-21F M|AM| BCH FL CITY-ST-2IP
TITLE $D O Celete TITLE TD Wl Change [ Addition .
N MILLER, BERNARD NAME N
STREET ADDAESS | 5555 COLLINS AVE #12R STREET ADDRESS
CITY-5T-2IP MIAM' BEACH FL CITy-ST-2iP
TMLE vD 1 Cielete TMLE [ Change [ Addition
NAME SCHWARETZBEN, MELVYN NAME
sTreeT ADDRESS | 5555 COLLINS AVE UNIT 8J STREET ADDRESS
CITY-ST-ZIP M'AM' BEACH FL CITY-8T-2IP
L TD B Delet TITLE Tl cChange [ Addition
NAME REINGOLD, MARTIN NAE
STREET ADDRESS | 8565 COLLINS AVE UNIT 16T STREET ADBRESS
CITY-ST-2IP MlAMI BEACH FL CITY-ST-2iP
TITLE agv) O elete TITLE [ Change  [J Addition
HAME SREma Bleowa +* NAME
STREET ADDRESS [ 585 S Liima AuE . Taf STREET ADDRESS
ary-sT-2P |pwi sy DEAewm B CITY-ST-2IP
TILE [ Delete THLE [l Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered. 30.‘
L m# by ?i i) r-: = ) /
SIGNATURE: __ W 'B“@&tﬁ\?mmﬁ D DoBEAT  Moswoval 3 121 V0 6616
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICKR OR DIRECTOR Date / [ Daytme Phone #



