2006 ﬁbT-FOR—PROFIT CORPORATION
REINSTATEMENT

FILED

06 0CT 23 AMI0: 13
SELRETARY OF STATE

DOCUMENT # N02000003619

1. Entity Name ™~

2080 OCEAN DRIVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiting Address Al | 4 H{} QSFF F! ORH’" o
2080 S. OCEAN DRIVE 2080 S OCEAN DRIVE TooomEe
HALLANDALE BEACH, FL 33009 US SUITE 11¢

HALLANDALE BEACH, FL 33009

2. Principal Placg of Business 3 3. Mailing Address ”"l“l“ﬂ "HI "I”I
1

o RS oo L

Quita Art d aee p 1 Suila, Apt. #, atc. l%gzoos ~
5\} i*@ ﬂ' “O # //O REIN-NP CRZ2E099 (11/05)

Hallando\e beadn. FL Hallodale Beach. FL | * bsees s

Zip)z)_3o_o.€L Couniry Uls Zi"?)z-jaqv Country U 6 | % Ceriificate o Status Deswved ] Lgi';ilﬁﬁanal a

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GLAZER & ASSOCIATES, P.A.

1920 EAST HALLANDALE BEACH BLVD., #806 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009

City FL I Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE id@, %7( M Ju dy K Drvagn /0,// g/06

Slgna%med o [N name cl regrslered agend and m#unkanh. {NOTE: Ragistered Ag-}l sigrature required whan nlnli{lngl DATE
FILE NOW!!! FEE IS $61.25 In accordance with s, 607.193(2)(b), F.S., the Make check payable to

After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P B Detete TILE ¥ ' [fhange [ Addition
NAME NEGRON, IVAN NAME Geckag Adolf
STREET ADORESS | 2080 S OCEAN DRIVE STREET ADDRESS | 2064 = 5. OLEan e, T H'|5
orv-sT-2F | HALLANDALE, FL 33009 GITY-51-2IP Hallandale . FL 23009 -
TITLE T [ Geiete TITLE T ' IE’ﬁunpe [ Addition
HAME OZTURK, HAKAN NAME 50’{3@1 Landes man
STREET ADORESS | 20805 S OCEAM DRIVE siRcEl A00REss | 2QEONS, Ocon B, #2209
ory-si-ze | HALLANDALE, FL 33009 CITY-ST-2P Hm\la\r\plal{ FL 330019
e SD B Detete T sp _ s @rage  [J Addition
HAME MCGARVEY, STEVE NAME Hovel \{e\'\mo\\\ a)
STREET ADDRESS | 2080 OCEAN DRIVE SRETAORESS | 200 S, Qceany DL, ¥ 1032
om-sTZP | HALLANDALE, FL 33009 ‘ arv-stze | Ho “&(\AL\{ FL 33009
TLE VP & Delete E F 2 PAThange [ Adlition
RAME IOANNOU, JOHN NAME GiseMa 1 Nenan 4181
SIREET ADDRESS | 2080 S OCEAN DRIVE smeer oRess | 00 5. OClan DR,
cry-si-2¢ | HALLANDALE, FL 33009 P CITY-ST-2P H 0\\\0\(\1) oV ) FL 33004 B
e D (% Delee e ) ' Ehange [ Adsition
NAvE ROTHCHILD, BARRY e Maghn Pe edeck |
STREET ADDRESS | 20 S OCEAN DRIVE STREED ADDRESS | 9y RO 5 QClonn Ry ! "] }
cirv-st-zp | HALLANDALE, FL 33009 cITY-37-21P Hallondale L 33004
3ITLE [ Delete TMLE J __ {0 aodition
e o TOOOS1 15607
STREET ADDHESS STREET ADDRESS 10/2406—-011013--018  ##70.00
Cry-ST-71P CIFY-§7-2IF

12, | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or directar

of the corpoeratian or the receiver or trustee empawsred to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like ampowerad.

SIGNATURE:

.
SIGNATURE AN TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




