2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # N96000001320 Apr 30, 2001 8:00 am g
- e ecretary of State
OCEAN WALK ON SOUTH BEACH CONDOMINIUM ASSOCIATIO 04.30-2001 90044 043 5G] 25
Principal Place of Business Mailing Address
335 QCEAN DR, 335 OCEAN DR,
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0677487 Mot Applicable
Z Count Zi Count iti
P eunry P ourtry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRS MANAGEMENT OF BROWARD IN Street Address (P.O. Box Number is Not Acceptable)
4431 SW 64TH AVE #113
DAVIE FL 33314
City = Zip Code
i
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE l L/(M-\/!WAS_J
Slgrature. typed or prned name of registered agent and title f applicable. {NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW: 9. Electian Campaign Financing $5.00 may Be Make Check Payablz o
FEE IS $61.25 Trust Fund Contribution. g Added to Fees flepariment of Siais
10, OFFICERS AND DIRECTORS P 1. L ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e STD (¥ Detete TiLE PU viE [JChange  [ErAddtion 8
e FONTOVA, ALBERTO NAVE cALINTO, EARIBYE e =
streeT a0DRESS | 335 OCEAN DRIVE STREET ADDRESS | B3S OC-EAN DR A -
om-sTzP | MIAMI BEACH FL 33130 orv-stze | AAME BEACH H BHI3 G S
= ()
il PD O Delete TITEE T b - [ change  LgFdditon i
NAME HERNANDEZ FUMERO, MARIO NAME Mike, THEDDRL T 13/
. - 4
syreeT ao0Ress | 335 OCEAN DRIVE stRecranoREss | 338 OCEAS Dk # 13/
orv-stzP | MIAMI BEACH FL 33139 omv-stze | A ZEACH & 33134
TMLE VD @/Dekzte TI1LE VP D _ -D = ] Change D}m:}n
NAME OLIVA, MARTHA NAME MAxLoELL , EONA - 4207
sTageT apoaess | 335 QOCEAN DR. ireersokess | 3387 OCEARS O APT
arv-st-ze | MIAMI BEACH FL 33139 stk | mrAme BeEpca . 3312
TITLE O petete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-S1-21P CiTY-ST-2IP
TITLE 1 Delete THTLE J Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-3T-2IP
TITLE [ Detete TITLE [(1change [ Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
Clty-S1-21P CITY-S1-21P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegtwith gn address, with all other ke empowered. : ] )
\F /Lm w%// r—"-’T e ////j / o/
SIGNATURE: 1t 4 PR M
SIGNATURE ANDPIPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date i DCaytime Phcne #




