FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3%’“ : FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1007 W et Secretary of State

1.

DOGUMENT # N33475 (7)

OCEANIA 1l CONDOMINIUM ASSOGIATION, INC.

MO GRRE

Principal Place of Business Mailing Address
16485 COLLINS AVENUE 16485 COLLINS AVENUE
MIAMI BEACH FL 33160 MIAMI BEACH FL 331604535
us us —
3. Date Incorporated or Qualified | 3. Dale of Las!gFisgon
07/26/1989 1
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 650135249 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. !
[ Pueap ee we. A e &, Certificate of Status Desired O $8.75 Additlonal
22] ;;-] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E;I ?s] Trust Fund Contribution O Added io Fees
Zip Gountry Zip Country 8. This corporation has fiabifity for intangible tax under s. 199.032,
_';‘—l ;g] ;1 m Florida Statutes m ez [Jho
9. Name and Address of Current Reglistered Agont 10, Name and Address of New Registerad Agent
81| Name
SKRLD, INC. 082 Street Address {P.0O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE,
SUITE 1102 &
MIAMI FL 33134 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regestered
agenl. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgrature typen of printed nare of registered agent and litle ff applicatle [NOTE: Registered Agent signature requirad when rginslabing) o DATE
12. OFFICERS AND DIRECTORS | I 13, ADDITIONS/CHANGES TO @FFILERS AND DIRECTORS IN t2 g
T PD IR oEETE 1TLE je,(:re?nr‘é D5 0)  Rtwe X Atiion |
e MURRAY, FRANK 2w ichela@ Codve (9r~
streer aoortss | 16485 COLLINS AVE. vasmeraooress | WS S Coiius  AvC
ClY-51-2P N. MIAMI BEACH FL womestze | A ame ek v 3210
TIILE ) 1} DELETE 21 TIMLE ' [ change  [ZJ Addition
RAME BLUMENTHAL, RAMON 22 NAME
stceranoness | 16485 COLLINS AVE. 2.3 STREET ADDAESS
CITY-§T-21P N. MIAMI BEACH FL 2.4CITY-57- 2P PN
T SD L1 DECeTE 31TIE Preagen T D UJD ] PR Crange ] ddition
NAME KATZ, JOEL 3.2 NAME
sracer aooness | 16485 COLLING AVE. 33 STREET ADDRESS
CITY-51- B N. MIAMI BEACH FL 34.CHTY- 5T- 2P
e [T DELETE 41T [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§7- 2P 44 CITY-S1- 1P
e LT ofLETE S4TIME [} change [T Aadition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1- 21 5.4 CITY-ST-2IP
Y [ DELETE 61 TTLE [JcChange  [J Adgition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STAEET ADDRESS
CiTY-§1-2IP 64 CITY-ST-2IP

14. | do hereby cartily that the informgktp supplied with this

SIGNATURE: X

ualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the
is trus and accyate and that my signature shall have the same legal efloct as it made under oath; that
owered to te this report as required by Chapter 617, Florida Statutes; and that my name

o i .. E I f.’;‘IEM :m . l" ?Dn:qq %‘qu-—rpup&}

EIGNATUR| ANELT'YPED OR PRINTES NAME OF smnya OFFICER OF DIRECTOR Daytime Phone # o 4458

informaton indicated on this ani
| am an officer or diréclor of thg
appears in Block 12 or Block {3




