il

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00 am
DOCUMENT # N98000004179 ecretary of State

ok e ok ok
1500 OCEAN DRIVE CONDOMINIUM ASSOCIATION, INC. 04-16-2002 9011 043 461,23
Principal Place of Business Mailing Address
1300 OGEAN DRIVE 1900 QGEAN DRIVE
HilAMI BEACH FL 3313% MIAMI BEACH FL 33139
k] us
P L I GO A A
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State  * - 4. FEI Number Applied For
5 T 650871783 Not Applicatie
Zip Country Zip ! Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

e e— e e el o e e |

T ——

&

I

6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent
Ny Name
F[OREN“NO, FRANK * o ‘ b Street Address (P.O. Box Number is Not Acceptable)
1500 OCEAN DRIVE '
APT 1107 _ ,
MIAMI BEACH FL 33139 City FL | %o Code
8. The above nam@bmts this ?Urpose of changing its registered office or registered agent, or both, in the state of Florida.
S\GNATUFP*’ b/ (2 @21
Slgnalure{.rypad or printed name of registered agent and titls if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be . " Make Check Payable to.
E.."‘E NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees : Depar:ment of Staté-‘ e
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets TITLE O change 3 Addiion | S
NAME FLORENTINO, FRANK NAME S
STReeT ADDRESS [ 1500 QOCEAN DRIVE APT 1107 STREET ADDRESS é‘
om-s1-2F | MIAMI BEACH FL 33129 CITY-5T-2P - iy
TITLE VPD skt TITLE vrPD 'H‘QML 6ug‘a Clchange  [FKdction | &5
NAME LEBOWITZ, MARK NAE IS0€ OCeam Brra Toq
L STREETADORESS | 1042 SW S7TH.COURT_____ _ __ e o [] STREETADDRESS [ f S N o T , .
omv-sT-ze IMIAMI FL 33156 ' Y- S7-71p DW\ d?\ "3‘;‘{5'“1' = SRS E=
TILE 10 O pelete TNLE [JcChangs [ Addition
NAME OBERLIN, CLIFF NAME
streeT AD0RESS | 127 COQUNTRY CLUB RD STREET ADDRESS
CITY-ST-2IP BRYAN OH 43506 CITY-ST-2IP
e sD [ Delete TLE [Jchange [ Addition
NAME ROSENBAUM, HAROLD NAME
STREET ADORESS |53 LEPANE LN STREET ADDRESS
CITY-5T-2IP MONTV“_LE NJ 07045 CITY-8T-2IP
TLE D O Delete TITLE O change [ Addition
NAME MORENQ, ALEX NAME
sTeeT A0DRESS | 1500 OCEAN DRIVE APT 906 STAEET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information sugplied with this filing doas notaMalify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
inclicated on this report or suppleme i ¢ antd 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 rel eiver o /5 report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachm powered
A TN A
i e aliafoz

SIGNATURE:
pmnnun‘sm—hpzo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pabe Davtime Phona #




