2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # x96000001320

1. Entity Name

OCEAN WALK ON SOUTH BEACH
CONDOMINIUM ASSOC., INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90104 030 ****6] .25

Pr;ncipa( Place of Business
335 Ocean Dr.
miami Beach FL 33129

Mailing Address

C/0 GRS MGMT OF BROWARD
4431 SW 64 AVE #113

DAVIE FL 33314

00055834

2. Principal Place of Business 3. Mailing Address i o .
4431 SW 64 AVE St T Wl .ol -
Suite, AP #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
_ , 113
City & State City & State 4, FEL.Number, _ _ _ Applied For
DAVIE FL 65-0677487 Not Applicable
4p Country 3 3Z3|pl 4 Ugount:y 5. Cerlificate of Status Desired O gg'gesq lﬁ:i:;ﬁonal
' . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS MANAGEMENT OF BROWARD INC. Name * = = = T T T
A
- ?E};SW 64 AVE STE. 113 Street Address (P.O. Box Nurmber is Not Acceptable}
aVIE FL 33314 \
City Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Slignature, typed or printed name of registered agent and tile d apphcabie.

(NOTE: Regrsiered Agent signature required when renstateng)

ENOW 9. Election Campaign Financing $5.00 May Be
1 Fﬁgﬁ{%g Trust Fund Contributior. Added to Fees
had el SRR BRI S it
. OFFICERS AND DIRECTORS / 11. . ADDITIONS JCHANGE! -

TITLE STD ™ delete me T/S5/D . [ change K1 Addition | &

STREETADDRESS [335 OCEAN DR smeeTaooress | 335 OCEAN DR a

CIY-ST-IP TIAMI BEACH FL / om-sr-ap - |MIAMI BEACH FI, 33139 / E\:IJ

me v PD : G’Dgle‘e TITLE VP/D ) . [ Change D(Rddition G

NAME ERNANDEZ FUMERO, MARIO HAME LAINO, WILLIAM

sweeranoness (335 OCEAN DR smeevanoress [ 335 OCEAN DR _
onv-stze_ MIAMI BEACH FL 4 ov-st-a  |[MIAMI. BEACH FL 33139 ' A

e 7 RD (Woeiele e P/D [ Change  [WAddition

NAME DLIVA, MARTHA NAME g%g IgggANEgRIQUE

STREET ADORESS STREEY AUDRESS R’

CTY-ST-2P a‘%gmgcgéﬁchFL ervsroe |MIAMI "BEACH FL 33139

TITLE & O pelete TINLE [dchange (] Addilion

MAME B NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-71P CITY-ST-1P )

TTLE T O pelete TILE [J change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

THLE 3 pelete TITLE [Ichange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-sr-2p

12. | hereby certify that the information supplied with this filing does not qualify f

of the corparation or the receiver or trustee empoewered 10 execute this report
changed, or on an attachmert with an address. with all other like empowered.

SIGNATURE: __

- i
" SIGRATUYRE-AND TYPED OR PRINTED OF BIGNING OFFICEH O DIRECTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

P

4/27/20 (3534747

Dayume Phone #

o e A Y ] 2 e ™



