2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

750357

OCEAN AIRE CONDOMINIUM ASSQCIATION [, INC.

FILED

04-26-2000 90178 021 ****6].25

Principal Place of Business

4206 SOUTH QCEAN BLVD.
HIGHLAND BEACH FL 33487

Mailing Address

42068 SOUTH QCEAN BLYD.
HIGHLAND BEACH FL 33487-4236

2. Principal Place of Business

3. Mailing Address

T

TN

Suite, Apt. #, etc.

Suite, Apl. #, elc,

G5O NOT WRITE IN THIS SPACE

JINI

Apr 26, 2000 8:00 am
ecretary of State

City & State City & State , 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ! . . $8.75 Additional
7 o - .«.5 Certificate of Status Desired -0 —Foe Required™ " " -
* 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RONCO, MARY ANN
4206 S OCEAN BLVD #2
HIGHLAND BCH FL 33487

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Flerida.

i

SIGNATURE ‘
Signature, typed or printed name of registared ageant and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE CJ¢hange [ Addition g
N SPADAFINA, ANTHONY NAME 2
STREET ADORESS | 4206 S. OCEAN BLVD #1 STREET ADDRESS 0
CITY-ST-2IP HIGHLAND BEACH FL CITY-$T-2IP w
— o

TITLE vD O pelete TILE [JChange [ Addition | O
HAME ACEVIDO, CARLOS NAME
STREET ADBRESS | 4206 S. OCEAN BLVD. STREET ADDRESS
cmy-sT-2P  LHIGHIAND BEACH-FL ~»—-— —=— ==~ - - f CN-ST-2P e |-
TITLE ST 1 Delete TILE [l Change [ Addition
NAME RONCQ, MARYANN NAME
STREET ADDRESS | 4206 S OCEAN BLVD #2 STREET ADDRESS

_ CITY-5T-2P HIGHLAND BCH FL CITY-ST-217

U rime O] Delete TiLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-217
TILE j [ petete TITLE [JChange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY - ST-ZiP CITY-8T-2IP
R TIEAY J [ Deteta TITLE [ Change [ Addition
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-ZIP GITY-ST-ZIP

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

ﬂf\"ﬁ“

PED o

SIGNATURE:




