2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Sgp 13,2004 8:00 am
¥k e

DOCUMENT # N33475 cretary of State
1. Eptity Name . ¥ . .
i L . o L ) 09-13-2004 90001 026 ****61.25
~OQCEANIATl CONDOMINIUM ASSOCIATION; INCT -~ = -
Principat Place of Businass ’ Mailing Address
16485 COLLINS AVENUE 16485 COLLINS AVENUE
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
us uUs
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (4/04)
7 City & State City & State 4. FEI! Number Applied For
. 65-0135249 Nat Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e I popRT BURR.ESQ

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

2800 N [itavy Trail,Svife 470
" Boca Pa tom FL | ""35% 3 |

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G-2-04

¥

oo

SIGNATURE £ /.
Slgnature. typed or printed name of registered agent and titie # applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. il Added to Fees
10. i OFFiCiEﬂS AND DIF(ECTORS 11. AQQITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 19
TIE sD b ] Delete MLE [JChange [ Addition
NAME NICHOLAS, CALVO JR. NAME
staeeT appRess | 16485 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CIY-ST-2IP
TITLE D - # “ 1 Dedete TITLE . : ’ = {JChange [ Addition
NAME BLUMENTHAL, RAMON NAME
stReeT apoRess | 16486 COLLINS AVE. STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL CIY-ST-2IP
TIE FD | T Delste TILE [J Ghange [ Addition
NAME KATZ, JOEL NAME
STREET ADDRESS 116485 COLLINS AVE. . ] STREETADDRESS.fm . i — e = . - — e e e
CITY-ST-2IP N. MIAMI BEACH FL LITY-8T-2IP
TRLE ‘ O pelete TITLE [ Change  [J Addition
NAME | NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Lo CITY-ST-ZIP
TITLE e e . -« Oopdee - - TITeE ) -~ - [ Change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-21P cry-ST-2iP
TITLE £ Detet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IFs = |- wmeve v o v & = B CITY-ST-2IP - - : -

12, | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further certify that the information
indicated an this repon 'or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Irusteg empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Black 11 if

changed, or attachment with an ad 5. with all other like empowered.
€hsfoy e g€

SIGNATURE: _
SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date - Daytime Phone #




