B
2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¢ N9B00000431 “Seeretary of State

ok ok e ofe
918 OCEAN DRIVE CONDOMINIUM ASSOCIATION, INC. 03-13-2002 90173 050 #7761.25
Principal Place of Business Mailing Address 8 5
§18 OCEAN DRIVE 918 OCEAN DRIVE
LAM! BEACH FL MIAMI BEACH FL
Suite, Apt. #, elc. Suite, Apt. #, etc, BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%98093 Not Apnlicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P, e . ). Name e — e e N .
P.O, i
LANGENj CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
112 SOUTH HIBISCUS DR
MIAMI FL 33139

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the slale of Florida.

SIGNATURE

Slgnature, typad or printed name of registered agent and titla if applicable {NOTE: Registered Agent signatura requirgd when reinstating) DATE

: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE D [ Detete TITLE (] Change [ Addition
NAME KLETZENBAUER, HER] NAME
STREET ADDRESS | 460 OCEAN DRIVE STREET ADDRESS
CiTY-S8T-2IP MIAMl BEACH FL CITY-ST-21P
TITLE D [ Delete TITLE [J Change  [] Addition
NAME LANGEN, CHRISTOPHER NAvE
STREET ADDRESS {112 § HIBISCUS DR STREET ABDRESS
CITY-ST-2IP M'AM' FL ] CITY-ST-2IP )
me D o7 70 velete TiTE ) T [ change [ Addition
NavE LANGEN, MAX NavE
STREET ADDRESS | 412 S HIBISCUS DR STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TLE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IF

12. i hereby certify that the infor “'PQ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemgntal 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
ot the corporation or the recelvdr or¥rugtee agpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmerX Jith dfacxfesy, with af other likgempowered.
WO @\ = e 7 - 2
SIGNATURE: ___ USEANURE A=0MIEZ 04///5/004_

slGl’h URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata YT T

0022561

CR2E037 (9/01)



