FILED

Apr 20, 2007 8:00 am
2007 Nor-xgﬁﬁgeggpgg?onmmn ecreéary of State

DOCUMENT #743375 04-20-2007 90084 040 ****51 25

1. Enlity Name

OCEANSIDE PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Matling Address . & “ 07 27 1 1

5555 COLLINS AVENUE 5555 COLLINS AVENUE
MIAM! BEACH, FL 33140 MIAMI BEACH, FL 33140
S T S RSN TN EROVR

Suite, Apt. #, elc, Suite, Apt. #, elc, 04172007 Chg-NP CRZED37 (12/08)

City & Stala City & Stale 4. FEI Number Applied For

59-1863246 Not Applicable
Zip Country Zip Country " i $3_75 Additional
5. Cerlificale of Status Desired 0 Foe Required onal
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registerad Agent
Name

GRONQWICH, ALIDA
5555 COLLINS AVE. Street Address (P.O. Box Number is Not Acceptable)
UNIT 4B

MIAMI BEACH, FL 33140

City FL ‘ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signature, Iyped or prnted name of registered agant and titie f applicable (NOTE Registered Agenl $ignature required when remslating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Feas Florida Department of State
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TD O delete TITLE [OJchange (7] Addition
NAME MILLER, BERNARD NAME
sTReer ADDAESS | 5555 COLLINS AVE #12R S1REET ADDRESS
CiTY-ST-2P MIAMI BEACH, FL City-§1-21P
TITLE SD [ oelete 1ILE O cChange (] Addition
NAME SCHWARETZBEN, MELVYN NAME
STREETADDRESS | 5555 COLLINS AVE UNIT 9R STREET ADORESS
CITY-S1-2IP MIAMI BEACH, FL CIiY-S1-aF
TLE PVD O Delete THLE PRESIDENVTYT M Change [ Addition
NAME GRONWICH, ALIDA NAME
STREET ADDRESS | 5555 COLLINS AVE UNIT 4B STREET ADORESS
CITY-ST- 2P MIAM! BEACH, FL CIry-S1-2P
TILE sD Booete THLE O change [ Addilion
NAME BLUM, SEEMA MAME
STResT ADDRESS | 5555 COLLINS AVE UNIT 16T STREET ADORESS
CITY-5T-2P MIAMI BEACH, FL GITY-ST-2IP
LE [ oelete TMLE VICE PRES(LOEAT [ change R Addilion
NAME NAME LUVSA PERE2._ R o
STREET ADDRESS SHEETADORESS | 56,65 CoLklass QUE ST Y
GITY-55- 2P ov-s-e | fTAMY TORACH T
TILE O Delete TLE 3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP EITY-SF- 2P

12. | hareby centify that the information supplied wilh this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further cartiy that the infarmation
indicated on this report or supplemental report is true and accuratd/&nd that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o exdcutgthis report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ethe( like

SIGNATURE: ‘% %ﬁﬂnﬁ’mue OF SIGNING or?ncsn CR nmecew_on{ 4 N ‘{I/’ 6 /?7 Da E24 L Gl 7

el Dayuma Phone #



