FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Namo

N33475
OCEANIA I CONDOMINIUM ASSOCIATION, INC.

(7)

Principal Place of Businoss

16485 COLLINS AVENUE
MIAM! BEACH FL 30160

Mailing Address

16485 COLLINS AVENUE
MIAMI BEACH I 33160

FILED
Feb 12 1998 8:00am
Secretary of State

A

a.

Daite Incorporated or Qualified

us us 4. FEI Number Applied For
65-0135249 Naot Appliceble
2. Principal Place of Business 2a.” Mailing Address B. Gorlificats of Status Desired O $8.75 Additional
i) 26 Fee Requlred
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corparation & homeowners association?
2__31 El ves [ No
Zip Country Zip Country 8. This corporation awes of has paid tha current year Iptangible
;I 25 m Parsonal Property Tax due June 30. [ ves k No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81
SKHLD. INC. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
201 ALHAMBRA CIRCLE,
SUITE 1102 8
MIAMI FL 33134 [ FL as] Zip Code

T3. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florid
office or registered ageni, or both, in tha State of Florida. Such chan
ager. | am lamiliar with, and accant the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
e was authotized by the corporalion's board of directors. | hereby accept the appointment as reglstered

SIGNATURE -
Stgnature, typad of printed name of regisloned sgent and tile il apphcable {NOTE: Registerad Agent elgnature requirad when reinstating) DATE
12, OFf ICERS AND DIRECTORS 13, AGDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12,
TmE SD L] Decene LATITLE U1 Change [T Avefion
NAME NICHOLAS, CALVO JR. 12MANE
sTreeT aponess | 16485 COLLINS AVE. 1.3 STREET ADDRESS
Y- ST-2IP N. MIAMI BEACH FL 14 CIYy-51-2P Fa\
e ) [Joeeene 21 TITLE [ Change™ [T Adaition
NAE BLUMENTHAL, RAMON 22HAME
street anbress | 16485 COLLINS AVE. 2.3 STREET ADDRESS
CiTy-§1- 7P N. MIAMI BEACH FL 2.4 0HTY-51- 2P ™
TIME PD LT oELeTe 31 7TLE |\_]V [J Change T Addition
NAME KATZ, JOEL 3.2 NAME
sreeTaporess | §6485 COLLINS AVE. 3.3 STREET ADDRESS
CTY-S1-21P N. MIAMI BEACH FL 34, CITY-5T-2IP
[ I DECETE A1 TITLE T Crange™ [ Agdition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY- ST-210 44 CITY-ST- 7P
TLE [T GECETE SATILE "[JChanga  [_] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CIvY- ST-2IP
THLE T orcete 6.1 TITLE LJ Change [T Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

officer or director
Block 12 or Block

SIGNATURE: x .

C

T4, hereby certify that the information supplied with this filing does nol qualily for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | turther certify that the Information
indicaled on this annual report of suppilemonial annual repor! is true and accwiate and that my signature shall have the 5ame legal effect as if made under oath; that | am an

he corporation of the rocaiver or rusieo empowered lo execute this repor as required by Chapter 617, Florida Statutes; and that my hame appears In

mont with an address.
Ehiyf—“—i‘m&uw# 69 205 UIRLLE

CR2EQ37 (10/97)



