2002 UNIFORM BiJSINESS REPORT (UBR) FILED

DOCUMENT # N30344 Feb 11,2002 8:00 am
1. Entity N

EnltyNeame Secretary of State

OCEANSIDE AT FISHER ISLAND CONDOMINIUM ASSOCIATI 02-11-2002 90026 041 ****61 25

ON, INC.
Principal Place of Business Mailing Adcress
1 FISHER 1SLAND DRIVE 1 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109
T R IOMAMARIANRINMA

- e T | T e = — P, PRLAL L L il L A PRt Sop gl e —
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEI Number Applied For
5'0096544 Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired [ §8'75 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORBER, HOWARb - Street Address (P.O. Box Number is Not Acceptable)

8061 FISHER ISLAND OR -

FISHER ISLAND FL 33109

‘ City FL Zip Coda

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

3

SIGNATURE
N Slgnatura, typed or printed namea of registered agent and title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
‘ 9. Election Campaign Financing $5.00 may B Make Check Payable to
. [ . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
s Lom o [HIEE come s . : - : e T ST
10. QOFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delste TMLE [ Change [ Addition
NAME GOLDIN, BARRY NAME
STREET ADDRESS 8043 FlSHER USAND DH STREET ADDRESS
CITY-57-21P FISHER ISLAND FL CIvY-ST-2IF
TME PD O pelete TALE O change [ Addition
NAME LORBER, HOWARD NAME
STREET ADDRESS | 8081 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP FlSHEn |SLAND FL 33109 CITY-8T-2IP
TITLE s [ Detete TITLE O Change [ Addition
mMe . |MURRAY, ISABEL A
STREET ADDRESS | 8053 FISHER ISLAND DR STREET ADDRESS
CITY-ST-2IP FlSHEH |SLAND FL CITY-31-2IP
TILE (] Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L . _CTY-ST-2P i _ ) _ 5 S —
TILE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-ZIP

12. | hereby centify that the informati
indicated cn this report or suppfem

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal 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

of the corporation or the recejrer gf trustee empowered to execute this report as required by Ghapter 6 f, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmefit wigh an address, with all other like empawered.

'J(A

Lo

SIGNATURE:

NARTURE REQUIRED// /0 /0 Z— S05-532-3/4%

ATURE AND TYPED O PRINTED KAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

-y ———

CR2E037 (9/01)




