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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Paradise by the Sea Association, Inc.
(Name of Corporation)

DOCUMENT NUMBER;__ 790930

The enc[osed%@;ﬁ =h

-~ Pleage return all carre{ pondence concerning this matter to the following:

Scott A. Levine , E:fﬁ.

(Name of Person)

- TOrA-Corporation and fee are submitted for filing.

Scott A. Levine, P.A.
{Name of Firm/Company)

4050 West Broward Blvd., Suite 1
(Address)

Plantation, Florida 33317
(City/State and Zip Code)

For further information concerning this matter, please call:

Scott A. Levine at( 954 ) 587-2244
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
Li 335.0C foran administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

| CR2E046(08/05)

‘
Faidd
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Paradise by the Sea Association, Inc.

2. The principel office address; 250 Layne Blvd., Club House, Hallandale, Fiorida 33008

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/04/1980 _Document sumber: 750930

5. The name and sh\eT W the current registered agent and registered office on file with the
Florida Departm ; of State: (If resigned, enter resigned)

Rubin, James K.

-,
1100 NE 163rd Street, Suite 101 T A
T o
North Miami Beach, Florida 33162 ‘:Z} >
6. The name and street address of the new registered agent (if changed) and /or registered office L%\:@
(if changed): P
Pl
Scott A. Levine, Esq,. %;/,
4050 West Broward Bivd. , Suite 1 v

P.O. Box NOT acceptable
Plantation, Florida 33317

The street address of its registered office and the street address of the business office of its registered
as changed will be identiceﬁ,. y 8 e

ized by resolution dl.:g adopted by its board of directors or by an officer so

g € corporation has been notified in writing of the change.
SPA : Charles Berger, President
[ V [o an e

L hereby accept the intment aX registered agent and agree fo act in this capacity,
I furs lg agre% to c:rg,g? with the 05:' fons of all sra!ute.s'g relative to the pra}?gr and complete perform

h r ance
of my duties, I am familiar wiﬁ: accep! the obligation g Sif0 fereia t. Or, if this
dgc?anem?; inyg file m_erél {o re; ectagﬁgnge in rh'egregme{:e'?) opﬂ‘ioce Y esfr‘,e ';zereby L%;}irm thé{:he
corporation, has ewqﬁe in wyiting pfthis change.

Bate 7

Signature of Registered Agent

If signing on behalf of an entity:

" Typed or Printed Name
* % FILING FEE: 335,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION GF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE045 (B/05)



