DOCUMENT # 743375

1. Entity Name

OCEANSIDE PLAZA CONDOMINIUM ASSQCIATION, INC.

FILED
Jan 17,2001 8:00 am
Secretary of State

Principal Place of Business

5555 COLLINS AVENUE
MIAME BEACH FL 33140

Mailing Address

5555 COLLINS AVENUE
MIAMI BEACH FL 33140

01-17-2001 90082 048 ****6].25

2. Principal Ptace of Business

3. Mailing Address

VR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1863246 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired [ Feo Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name
MOSKOV]TZ, HOBEHT Street Address (P.O. Box Number is Not Acceptable)
5555 COLLINS AVE., OFFICE
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.
sianaTuRE _NOBERT ut o i !6 I o
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Geles TITLE O Change [ Addition | S
nAvE MOSKOVITZ, ROBERT N 2
street anpRess | 5555 COLLINS AVE #9J STREET ADDRESS S
CITY-ST-2IP MIAMI BCH FL CITY-ST-2tP it
(]
TITLE D O Delete TITLE [ change [ Addtion | &
NAME MILLER, BERNARD NAME
streeT a00Ress | 5585 COLLINS AVE #12R STREET ADDAESS
~onY-sT-2F — [ MIAMI:BEACH-FL ~->— . ~ J— . CITY-51-21P - e —
TITLE VD [ Detete TITLE [ change ] Addition
RAME SCHWARETZBEN, MELVYN NAME
sTreer apDRess | 5555 COLLINS AVE UNIT 8J STREET ADDRESS
CiTY-57-2P MIAM! BEACH FL CITY-§T-2IP
TITLE SD [ Delete TMLE [ change [ Addition
NAME BLUM, SEEMA NAME
staeeT acoress | 5555 COLLINS AVE UNIT 16T STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Dalete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-21P
12. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to execule this repon 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 empowered.
SGNATARIMBSEDIA /J/
OWATURE Mp TYPED OR PRINTEN NAME OF SIGNING OFFICER OR ARECTOR Daytime Phone ¥




