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2002 UNIFORM BUSINESS REPORT (UBR)

5/28/2002-91612-045-561.25-561.25

DOCUMENT # N96000001320

1. Entity Name
e

. OCEAN WALK ON SOUTH BEACH CONDOMINIUM ASSOCIATIO

N. INC.

020EC 11 AHI0:09

SECRETARY OF STATE

| 335 OCEAN DR

Principal Place oi-Bysiness Mailing Adcress

MiAM! BEACH FL 33139

_M*“m ; g ’ '
#00 & 20 /53

TALLARASSRE, FLORIDA

e R

IV 572y |

3oy

2. Principal Place of Business 3. Mailing Address

T

i

- i

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbér Applied For
650677487 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent .

. el .
il e e A e e . =

GRS MANAGEMENT OF BROWARDIN
4431 SW 54TH AVE #113
DAVIE FL 33314

: Bla xlece. CrRAS I -KukoFER Seedly,

:% Numbed Mot Accepiapie] BHG'
25 SE 2l r°

City ﬂ?’ 'ﬂl’lL |

FL |2%)5/-/50

8. The above named entity su

its this statemant for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

#13/s>

SIGNATURE .
Sigratues, typed o printed rm.yﬁgngpegt I'mw m Z [HOYZ w\m ¢ Agent signziure required when renstaling)
. ) 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added tc Fees Depanment of State
10. * QFFICERS AND DIRECTORS ", ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PD : [ Delete me [JCrange [ Addition S
g CALIXTO, ENRIQUE . — e
STW;PWS‘ 335 OCEAN DR APT #208 STREET ADDRESS 2
GrLSae MIAMI FL 33139 Ciry-s1-7IP ,/ téJ
me o [STD T e T T wge [ aadion | S
e = |MIKO, THEODORE o - N ©oe-
STREET ADDRESS. 335 OCEAN DR APT #1311 STREETADORESS |~ - —— e L~
on-sae I MIAME AL 33139 CrTy- $T-2% e ! o=
< AME - = A WP e L e e e e 2] Dttt [ TTLE e AR ‘)/au' =S eéfl:g:ﬁ C’e'?’" =x o L:Change. = [ Addition
1 , . _ k ! [ .
wie  [MAXWELL, EDNA el | 3B OCetinc Byt 307
sineE ooress | 335 OCEAN DR APT #201 STREEY ADEFESS y 75 . - -~
cmv-st-2p | MIAME FL 33139 avsw | osmi Bes, F 33139
TALE ] peete TITLE - [} Dénge [ Adgition |.
HAME \ NAME
STREST ADDRESS ' STREET ADORESS
CITY-5T-29 OTY-ST-TiP
TIME O Delste TLE O Crange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
mLE [ pelete TITLE Clchangs [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-57-21P

12. | heréby certify thal the information supplied with this ﬁlin§ does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
I - accurate and that my signature shall have the same legal eflect as il made under oaln; thal § am an officer or direcior
of the corporation o the receiver or trustee empowered 10 exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on this repor or supplemental report is true an.

changad, or on an attachment with an adaress, with all other like empowered,

SIGNATURE:

s IRCREOUIREL

7 suwn?{un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

Daytane Phore #

ot =

THT L
AT




I¥s

OCEAN WALK ON SOUTH BEACH CONDOMINIUM ASSOCIATION, INC.
C/0O GRS MANAGEMENT OF BROWARD, INC.
7900 N.W. 155™ STREET SUITE 205
MIAMI LAKES, FLORIDA 33016

December 6, 2002
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

Re: Document # N96000001320

- I-am writing to you requesting the waiving of the reinstatement fee for the following

reasons:

The original form was submitted with a check and the check was cashed on May 21,
2002. (copies of both attached).

When I calied and questioned the reinstatement form I was told the original was rejected
and a notice was sent in June, however, the notice was sent to the building and I never
received. The only reason I received the reinstatement notice is that one of the board
members was in the lobby when the mail was delivered. We do not know who may have
received the notice in June. The only reason for the rejection is that I left off the title on
the new addition, which I have added to the form and returning it to you.

We would greatly appreciate the waiving of the additional fees.
If you need to reach me please call me at 305-823-0072.

Thank yo

Eileen Cohen, lcam
Manager




