FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

04-18-2008 90041 035 ****41 25
DOCUMENT # 743375
1. Enlity Nama
OCEANSIDE PLAZA CONDOMINIUM ASSOCIATION, INC.,
Principal Place of Business Mailing Address
5555 COLLINS AVENUE 5555 COLLINS AVENUE ;
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 . R L
. ! e N

T T ARV MR R

Suile, Apl. #, etc. _ X Suite, Apt. #, etc. 04102008 Chg-NP CRIE037 (12’06)

City & State City & State 4, FE) Number Applied For

59-1863246 Not Applicable
Zip . Country Zip C@nlw |5 Cenfcateof Staus Desied [ ?g‘RIesq G:ldiiir_mai_
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
GRONOWICH, ALIDA
5555 COLLINS AVE, Street Address (P.O. Box Number is Not Acceptable)
UNIT 4B
MIAMI BEACH, FL 33140
City FL | Zip Code

| SIGNATURE
. VAN e

nt for the purpose of changjng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. -The above named entity submits this state
' the obligations of registerad agent. /

Tz

3] rvpgd_nrprheo{ameo} % w-odw‘mandweianp&cm/ (NOTE: Registerec Agenl signaiurs raquwed when reinstating ) _ ,,“__,_.,...Q:‘IE _"_ S ,A._' N
... _Filing Foe is $61:25 5. Elocion Campeign Financing $5.00 May e Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D BB Delete TITLE T 2 M change  [C) Addiiion
NAME MILLER, BERNARD HAME PoLLAWS, ﬁ"Bs Aa V' & oK
STREET ADDRESS | 5556 COLLINS AVE #12R STREET ADDRESS | SE &S colttw
oTY-st-2p | MIAMI BEACH, FL CTY-ST-2P Miami RBBACK S
e SD [ pelete TILE [ Change [ Addition
HAME SCHWARETZBEN, MELVYN NAME
STREET ADDRESS | 5555 COLLINS AVE UNIT 9R STREET ADDRESS
CIFY-§1.2P MIAMI BEACH, FL . GITY-S1-7P i
TIILE P - 1 Delete TLE O change [ Addition
NAME GRONWICH, ALIDA NAME
SIREET ADDRESS | 5555 COLLINS AVE UNIT 4B STREET ADDAESS
CITY-S1-2P MIAMI BEACH, FL ciry-51-2IP
e vP; ' B Detzte e vP . M8 Change L] Adaition
NAME PEREZ, LUISA NAME CREAL ANTON\O #9D
STREEF ADORESS | 8555 COLLINS AVE UNIT 140 STHEET A00RESS | § 6 5.5 40;4_11'45 AvE. #9
oivsi-ze | MIAMI BEAGH, FL arv-stae | fALA Wy BEASH | FL
THTLE O Celete ThLE o O Chenge (] Addilion
HAME . . : NAME T . v
STREET ADORESS o ) : STREET ADDRESS N T .
CITY-51-7P LT T G - 4 -orestae C L e - -
g e N IO N o T Tl
wETT T[T O T A b S IRt
SPREE] ADORESS |- -~~~ - et T STREET ADDRESS
cTY:sT-Zp CliY-§1-0P N

12. | hergby centify that tha informatian supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is true and accurate ang that my signaturs shall have the same lagal effecl as if made under oath; that | am an officer or director
of the'corporation or tha receiver or trustee ampowerad 10 execute this re 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 addrass, wii all other fike empowgted.
T N (lifos

" sKGNaTURE ANCTYPEDOR PRINTED NAME OF SIGNIYG OFFICER OR DIRECTOR Date Daytme Phong #

‘ /



