FILED
. 2006 NOT- RO R O REPGRT CRATION - Jun 12, 2006 8:00 am

DOCUMENT # N33475 Secretary of State
1. Entity Name 06-12-2006 90002 0035 ****5] .25
OCEANIA Nli CONDOMINIUM ASSOCIATION, INC.
Principal Ptace of Business Mailing Address .
16485 COLLINS AVENUE 16485 COLLINS AVENLE - 4009544v
MIAMI BEACH, FL 33160 US MIAMI BEACH, FL 33160 US . . , _
= S RN 0GR AL CR WA
Suite, Apt. #, etc, Suile, Apt. #, elc. 06062006 Chg-NP CR2ED37 (4/06)
Cily & Siale City & State 4. FEI Number Applied For
65-0135249 Not Applicable
Zp Country ae Country 5. Cenrtificate of Status Desired O Eese' gesq Q:!;gﬁonal
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BURR, ROBERT ESQ
2500 N MILITARY TRL Street Address (P.0. Box Number is Nol Acceplable)
STE 480
BOCA RATON, FL 33431
City FL I Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Slgnature. lyped or printed name of registered agent and tiie it applicable, (NOTE: Regrsiarad Agent signature raquired when reinstatingj DATE

Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 7 Delete TihE [ Change [ Addition
NAME NICHOLAS, CALVO JR. NAME
STREET ADGRESS | 16485 COLLINS AVE. STREET ADDRESS
CITY-ST-7P N. MIAM] BEACH, FL CIry-s1-2P
e D O Delete TME Vresideai T M cnange 03 Additon
NAME BLUMENTHAL, RAMON NAME
STREET ADDRESS | 16485 COLLINS AVE., STREET ADDRESS
CiTY-ST- 2P N. MIAMI BEACH, FL CITY-§T-2IP
TiLE PD ﬂnelete T3 raasure ke O Change  [3gAddition
NAME KATZ, JOEL NAME <oc Csodly
STREET AGDRESS | 15485 COLLINS AVE. STREET ADDRESS | N0 G CQoflia)s - s 3AS
CiTy-ST-2IF N. MIAMI BEACH, FL CIFY-ST- 2P SMM % 5 les ‘EC\\ x| 33 ((.DO
HTLE 1 Delete THILE s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET AIMIRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
e 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIry-§1-21p CiTY-ST-2IP

12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trueg and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporauon or the regeiver or trusiea smpd ag,to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yather like empowered.




