2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743375 Secretary of State

1. Entity Name

-16- 90080 022 ****g]1.25
OCEANSIDE PLAZA CONDOMINIUM ASSOCIATION, INC. 05-16-2002
Principai Place of Business Mailing Address
5555 GOLLINS AVENUE 5555 COLLINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
59'1363246 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired d ?8'75 Additional
e Required
- —#=—~ — 6.-Name and Address of.Current Registered-Agent . . .. -- G -~ - 7..Name and Address of New Registered Agent _ e
Name
MOSKOVWZ,' OBERT 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 purpese of changing its registerec office or registered agent, or both, in the state of Florida.
SIGNATURE Rvﬁu-: Nosuu AN T ?&E:ﬁ- OPw T ) _[1.{'/0 =
Slgnature, typad or printed name of registerad agent and tiﬂé’if applicabla (NOTE: Registered Agent signature required when reinstating) DATE !
X 9. Election Campaign Financing $5'00 May Be Make Check Payame to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. J Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 16
TTLE PD O petete TITLE [JChange  [J Addition
NAME MOSKOVITZ, ROBERT NAME
STReeT ADCRESS | 5555 COLLINS AVE #9J STREET ADDRESS
CITY-ST-21P MIAMI BCH FL CITY-ST-2IP
TITLE 1D O Delete TITLE O change [ Addition
NAME MILLER, BERNARD NAME
streeT ADDRESS | 5555 COLLINS AVE #12R STREET ADDRESS
on-star  IMIAMIBEACHFL . .. . . .. ... .. fovestae | e s . e -
e VD [ Delete TILE [ change [ Addition
NAME SCHWARETZBEN, MELVYN HAME
sTREET ADDRESS | 5555 COLLINS AVE UNIT 8J STREET ADDRESS
cmy-st-2F - |MIAMI BEACH FL GITY-ST-ZIP
ME SD L) celete TME [ Change [ Addition
NAME BLUM, SEEMA NANE
STREET ApoRess 155655 COLLINS AVE UNIT 16T STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL CITY-ST-2IP .
TImLE [ Detete TITLE O change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-7IP

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 that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 executedhis report as required by Chapter 817, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an aftachrent with an address,with her tik powered.

LAY LN s 5/obe e srerenn

\-MENATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OB RECTOD —

SIGNATURE:

May 16, 2002 8:00 am|

CR2EQ37 (9/01)




