-
. |

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

PV TR

DOCUMENT #  P99000096439 r )
1. Entity Name 01-13-2003 90480 036 ***150.00
OCEAN DRIVE REALTY, INC.
Principal Place of Business Mailing Address
12428 NORTH BAYSHORE DR 12428 NORTH BAYSHORE DR
NORTH MIAMI FL 33181 NORTH MIAMI FL 3318t
2. Principal Place of Business 3. Mailing Address ”"”IN “I "“I m“ "m"m "m "”I "“l I”“ l"" ““l "“ l"(
Suite, Apt. #, etc. ite, 1. #, .
ulle, Apt. #, etc Suite, Aot #, eic [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0987245 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | 53'75 ﬁ.\dditional
. Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
T - - - I NAGm—— = [ —
SCHIFFMANN, ADAM R Blaia L. Heckaman
' Strest Address (P.0. Box Numper is Not Acceplable), .
2999 NE 19TH STREET, | 2643 S, ore. Dr.ve, Sufe Y00
#2060
AVENTURA FL 33180 City, a1 » FL [ 2pCove
Miam 3133
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered i?‘ent
. ! t / /
SIGNATURE ﬁ /‘7 {"1 — Oe’ é/ﬁm L' /%M A //f_ 0y
Signature, typed or printad rname of registared(gen! and title if applicabie (NOTE: Registered Agent signature required when reinslating) Dare
FILE NOW!!! FEE IS $150.00 . - . |
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Addaed to Fees i
Make Check Payable to Florida Department of State p
¢ 10. CFFICERS AND DIRECTORS 11. & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|, TILE D O pelets TITLE [0 change [ Addition | &
Ve CARMENATE, ELOY D NAME S
7 ¥ STREET ADDRESS | 12428 NORTH BAYSHORE DR STREET ADDRESS 3
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-5T-71P &
o
TITLE [ Delete TITLE [ Change  [] Addhion g ;
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIY-ST-2IP
_TTE . M Delgte TILE B [ change [ Addition
NAME ) NAME ) ) — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TILE [ Detete TME [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z2tP
12. | bereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this ra i ¥ signature shall have the sama legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee em as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent
— 4
SIGNATURE: \ eshor 2o soz-70
SIGNATURE AND TYPED cia PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " Dae Daytime Phone ¥




