2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003495

1. Entity Name
Ril?ISSANCE ON THE OCEAN CONDOMINIUM ASSOCIATION
» INC.
Frincipal Place of Business Mailing Address
6001 N OCEAN DR 6001 N OCEAN OR

HOLLYWOOD FL 33019

HOLLYWCOD FL 33019

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A0

gCHECK HERE IF MAKING CHANGES

FILED

Feb 12,2003 8:00 am

Secretary of State

02-12-2003 90085 006 ****61 .25

ARG

G S ) N e L T e e et o
City & State City & State 4. FEI Number 65-m3m83 Applied For
. MNet Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGFRIED‘ STEVEN M Street Address (P.O. Box Number is Not Acceptabie)
201 ALHAMBRA CIR. 11TH FLOOR
CORAL GABLES FL 33134
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.
SIGNATURE
. Signature, typed cr printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T e s Lk et T e e o a3 el R - - <= T Y o e e Ay NP pUN [
FILE NOW: FEE IS $61 25 9. Election Campaign Financing - $5.00 May Be M?ke Check Payable to i
Trust Fund Contribution. Added to Fees Florida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD O pelete TILE [ Charge [ Addition g

HAME OLIVEIRA, ALFRED NAME S

sTheeT apoeess |6051 NORTH OCEAN DRIVE #7086 STREET ADDRESS g

crv-st-z¢ | HOLLYWOOD FL 33019 CITY-5T-2IP o ‘

o

TITLE VD [ belete TILE [ Change [ Addition g ‘

NAME SANDS, KAY NAME ;

street aooress {6001 NORTH OCEAN DRIVE #306 STREET ADDRESS g

orv-st-zp - THOLLYWOOD F. 33019 CITY-5T-2ZP ’l

TITLE SD 3 pelete TITLE M change [ Addition

HAME CIBULA, KATHY NAME

streeT anoress | 6051 NORTH OCEAN DRIVE #707 STAEET ADDRESS

crv-st-ze - |HOLLYWOOD FL 33019 CITY-5T-2IP

TTLE 10 mmﬂ TITLE o Mh&nge [ Adeition _

nae | DRESCHERFIRA=—===s===iac= = HAME Sz | 2= DA D - G A TS (s e e e o i

steer aooress (6001 NORTH OCEAN DRIVE #1005 sTReeT a00ess [ Lo OB 1) . C)oeqr\ DY, l‘-}o?_;

crv-s-ze - tHOLLYWOOD FL 33019 CITY-ST-2IP \.\d}nvw S: n 23,5

TIILE D gle‘[e TLE mhange [ Addition

wie  [LIPSON, ARTHUR e P\\-\rce ;

stReet aporess | 6001 NORTH QOCEAN DRIVE #1501 STREET ADDRESS loDO L. OCeqn \)( ﬁ‘-—ﬁ'O?) §

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-§T-2IP H‘Dl O ‘_’L A BRO IO)

e O Delete e 7 ' D) Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S1-2IP .

12. ! hereby certify that the information 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 supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; thal | am an officer or director h
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: __SKARTGADIMSUIRED - e, Sady /33, 1

IR ATHIEE AR TwDEr M0 P AT B



