_2000 UNIFORM BUSINESS REXORT (UBR)

"DOGUMENT # N4Q552

1. Eniity Name

OGCEANSIDE AT FISHER ISLAND CONDOMINIUM NO. THREE

‘ FILED
Apr 20,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address

C/O ONE FISHER ISLAND DRIVE *
FISHER 1SLAND.FL 33108 .

03-03-2000 90264 011 ****61.25

(/0 ONE FISHER 1SLAND DRWE
JFISHER 1SLAND P 30103

Fz. Principal Place of Business 3. Mailing Address

WAEHMRAER

Suite, Apt. #, etc. Suite, Apt. #, ete,

DO NOT WRITE IN

T

THIS SPACE

Cily & Stata City & Stae 4. FElNumber Applied For
. L S APPUED FOR Not Applicable
N i . 2 Zi e
Zip . C?ountry L Country 5. Cartilicate of Status Desired Il $8‘75 W'“U"af
R Ve _l Fae Required
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerat) Agen)
it P o Name
LRI (PR | LR
bz ol E2 79704
. Street Address (P.C, Nurnber is Not Acceptable,
NORKIN, MURRAY S B e A ot ¢ e
7851 FISHER ISLAND BR.
FISHER ISLAND FL 33109 - .
thy ! ]
. F2S e, DBy FL | éj{az
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,
SIGNATURE
Signatwe, typadt or plinted name of rgistered agent and tile it applicatle. {NOTE: Ragistared Agent signafure roquirad when reinstating) DATE
T, PYS I, .- -‘dr‘-‘{‘r;"eé:;‘..’:.axt o - - < B T I R “.
FILE NOW: 9. Election Campaign Financing $5.00 My Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS A K ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TnE Pp ' e e /’ 7 [ Change Addition |
e NORKIN, MURRAY - s TRAGOH, L F7es) :
B S p? A 1 :
sTREeT ABDAESS | 7851 FISHER ISLAND DR. SIREET ADDRESS |7 g €2 e sy .
en-si-2¢ ) FISHER ISLAND FL NS | frsppay PP el v T20 T [
HLE TD 3 Delete e : CChange [ Addition |«
HAME £STRADA, ALFRED HANE
STREET 400RESS | 7852 FISHER ISLAND DR. STREET ADDAESS
CiTY-ST-2P FISHER ISLAND FL CITY-5T-2P
- 1
TITE sp ﬂ[}ﬂe[e TI7LE 57 [} Change d,'ﬁhddman
NAME NORKIN, MURRAY NAVE | Ptor Lo/t
STHEET ADDRESS | 7851 FISHER ISLAND DR. SRENRSS | D2 ¢ g5 S Ao TZerw? Ftreie”
Gresl 2 | FGHER ISLARD FL 33109 Ciry-St-2 Ersplen TR2emowd  Lart  db/0% )
me T oelete e 7 Ol chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 1P Giry-ST-21P
TiE 3 oelete FE [ Change [ Adgition
TIAME HAME
SWEETAOERESS & e o e e e e e R STREETARDRESSL o e
CFTY-ST-2IP - ’ CITY-ST- 217
TRE T petete TIE C)change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - = , g orvstap
12. | hereby certify that the information supplied with tis fiing does not quality for the exemplion stated in Section 119.07{3)(), Florida Sialutes. ) further certity that ihe information
indicatéd on this report or supplementai teport is Irue and acourate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the recelver ar trustge empowered la exacuta this feport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of en an altachment with ap address, with alt other like empowere
.. SIGNATURE RS
ﬂ ﬁ " e Wt L2 L T

SIGNATURE:

FAGHATURE ARD TYPED OR PRINTED RAME OF HGHING QFRICER OR IRECTOR

Qaynme Phone ¥




Check

Number

' Date

Tax Period

, Type of Tax

ANHO Dok

i

¢ Mark the *X" in this
" box cniy if there is a
' change to Employer
| ldentification Number
{EIM) or Name.

See instructions on
page 1.

' : BANK NAME/
- DATE STAMP

18 3

#Jf‘fme_mﬂé%& )

Federal Tax Deposit Coupon

Form 8109 rev. 1098

Dood2L7

- - - 15t

279 7 945 7 Quarter

e AT . end

S ¢ o7 M2 &/ Quarter

Iy

I > w ¢

EIN | b5-0228578; 2easny L & T Qe

— h

RN 720 | so0- o QMn

OCEANSIDE AT FISHER ISLAND-Conbo#3 © o _MEL__W__& & ouares
% KENNETH L EROWN TREAS & DIRESCTOR! /“ RV SR AT
ONE FISHER ISLAND DR R

MIAMI FL 33109-0001 17 a0 &e

FOR BANK USE IN MICH ENCODING




