2000 UNIFORM BUSINESS REPOR‘&?’(UBR) FILED

DOCUMENT # N96000004311 Apr 22,2000 8:00 am
1. Entity Name t f St t
918 OCEAN DRVE CONDOMINIUM ASSOCIATION, INC. ry ot Statc
' 04-22-2000 90030 007 ****a] 25
Principal Place of Business Mailing Address
918 OCEAN DRIVE 918 OCEAN DRIVE
MIAM! BEACH FL MIAMI BEACH FL 33139-5025 6 4 2 z 8 8
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' 650698093 Not Applicable
Zip - Country zp Country 5. Certificale ¢! Status Desired (] $8‘75 A.dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
LANGEN, CHRISTOPHER ¢ praie)
112 SOUTH HIBISCUS DR _
MIAMI FL 33138 = S Cods
Iy
‘[ FL
8. The above named gntiy subimy statemeht for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE v/\ /L/\' ‘f/l ;/ 700
Signature, Whed or printed nam‘m'regislsmd ent and tile if applicable. (NQTE: Ragistered Agent signatura required when reinstating) ! / DATE
! [J
FiLE NOW:_ 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D O oelete TITLE CTchange [ Addition
NAME KLETZENBAUER, HER! NAME
STREET ADDRESS | 460 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP MJA.}!“ BEACH FL CITY-ST-21P
THLE D [ petete TME Ol Change [ Additicn
NAME LANGEN, CHRISTOPHER NAME
STREET ADDRESS | 112 § HIBISCUS DR STREET ADDRESS
CITY-ST-2PP MIAMI FL CITY-ST-2/P
TME D O Detete THLE ) . Jchange [ Addition
NAME LANGEN, MAX T NAME kel ST o T
STREET 200RESS | 442 S HIBISCUS DR STREET ADDRESS
CITY - 5T-ZiP MIAMI FL . CiTY-5T-ZIF
TITLE [ Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelets TILE [ change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Detete TILE [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY -$T-2IP

12. | hereby cenifﬁ that the informatifin suppiied with this i nc? dhes not gualify for the exemption stated in Section 119 07(2){1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repggl is true gn curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverjor ¥stee fmPowered to £xecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

cuBg, 0“{//-2/0‘0 (25 ) 538 7957

Data ' [ Daylime Phona # T

SIGNATURE: P( SiGin

IGNATERE ANDTYPED OR PRINTEG/NAME OF SIGNING OFFICER OR DIRECTOR

[EERTITRT

CR2E037 (9/99)



