FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000004311 &

1. Entity Name

918 OCEAN DRIVE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-01-2003 90346 023 ****g] 25

-é’rincipal Place of Business Mailing Address

18 OCEAN DRIVE 918 OCEAN DRIVE
JAMI BEACH FL MIAM! BEACH FL
fﬁl - Principal Place of Business 3. Mailing Address
24
.3 Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
“F
£
iii\\ City & State City & Stale 4. FEI Number 650698093 Applied For
w4 - Not Applicable
A Country Zip Cauntry o ! $8.75 Additional
2 5. Certificate of Status Desired (IS} Fee Required
i - _ 6.-Name and Address of Current Registered Agent .. - - em .. .... 7. Name and Address of New Registered Agent
Name )
i LANGEN CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
% 112 SOUTH HIBISCUS DR
E TMIAMI FL 33139
g . City FL Zip Code

' The abave named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Slate of Florida, [ am familiar with, and accept
~he obligations of registered agent.

. GNATURE
. Signalura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancmg $5.00 May Be M?ke Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State

10 " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

STME D T Delete TITLE [l Change [ Addition
NAME KLETZENBAUER, HERI NAME
street anDResS | 460 QCEAN DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-21P
TITLE D O pefete TITLE [ Change [ Addition
NAME LANGEN, CHRISTOPHER NAME
STREETADDRESS | 142 S HIBISCUS DR STREET ADDRESS
CITY-5T-2IF MIAM! Bl e e - Coa Jomestae oo N
TITLE D 1 Delete TILE [ change [ Addition
HAME LANGEN, MAX HAME
stReeT aoohess | 192 S HIBISCUS DR STREET ADDRESS
CITY-ST-2IP MIAM! FL CIy-ST-2IP
TITLE 3 Delete THLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-8T-2iP CITY-§T-2IP
TILE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | heteby certify that the infermation supplied with this filifg does not qualify for the exemplion stated in Section 119.07(3Xi), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplel emal repo’™ accurpte and that my signapefe §hall have the same legal ct as if made under oath; that | am an officer or director
of the corporation or the receiver d\ tplskee efrpgwered fo execyitd this r t as reguired By Chapter 617, Floridp-Blalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachrment witlis

siGNATURE: __ SIAZREAEYUINED oY RE/O3 -

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Cate Daytime Phona #

CR2ED37 (10/02)



