2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 752257 A etory of State™

1446 OCEAN DRIVE ASSOCIATION, INC. 04-08-2002 90061 034 ****6]1.25
Principal Place of Business Mailing Address
1445 QCEAN DRIVE C/O WOODS MANAGEMENT
P O BOX 414110 2740 W 5 AVE
MIAMI BEACH FL 33141 HIALEAH FL 33010
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591684364 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired O ?eae gesqgfiedétlonal
“6~Name-and Address of Current Registered-Agent ——————— =7 = Name and-Address of New Registered-Agent————~——======
Name
DELGADO, JOAQUIN R Street Address (P.O. Box Number is Not Acceptable)
2740 W 5 AVE
HIALEAH FL 33010 , _
City FL Zip Code

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

?/é@e%% c’,?a/\_,gn oz

SIGNATU
Blure, typed or printed name of registerad agemt and title if appl:%la‘ (NOTE: Registered Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE N?W. FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ¢ Department of State
10. QFFICERS AND DIRECTORS / ‘ T 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10,
TILE D [ Celee TITLE L O chenge (W Addition
e CASANOVA, CLAUDIA we  yeasmer G .JjZAs
STREET ADDRESS | 2025 BRICKELL AVE., #704 STREET ADDRESS | /fuad' sl & 27 LEnE FHL/
crv-st-ze | MIAMI BEACH FL 33128 p CImy-st-a1p W/ﬂ/}’?/ Bt A2 I3 /3?
TITLE DV 0 Delete T 2> Donange [ Aceition
NAME MAZZARESE, JOSEPH NAME L/&Sé' ,-ﬂeé’/ﬁ
STREE[ADDRESS' 6898 SE 130 TERRACE i L STREET ADDRESS il sl % ", #5 6 e el
Tom-St-2e T (MIAMI FL 33156 - = ores-we | 2P 2070 e Fe R3/35 7
TIHLE DS [ Delete TTLE (1 Change (] Addition
NAME GARANTE, FRAN NAME
streer ADDReSS | 1446 QCEAN DRIVE #18 STREET ADDRESS
or-s-2P | MIAMI BEACH FL CITY-S7-2IP
TE D O Detete H T — - [Change [ Addition
we  |FLETES, TORY | we  [LENES, lonY
STREET ADDAESS | 5790 SW 1658T | STREET ADDRESS
crv-st-ze | MIAMI FL 33155 | cy-st-ze
TTLE ] 3 Delste 1 e O] Chenge [ Addition
NAME MERLE, LARA NAME
sTreer ApDREss | 236 COLUMBLUS BOULEVARD STREET ADORESS
orv-sT-2r | MIAMI FL 33134 | inv-sT-2i
MLE DP [ Delete TITLE o\ M Change [ Addition
we  [WINCELE, HOWARD e VOLMAED L foELE,
streeT A00RESS | 1448 QCEAN DR. #29 STREET ADDRESS
omv-sT-ZF | MIAMI BEACH FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 an addppss, with all other like gmpowered.
SIGNATURE: : Vuloa 305 ~S1-i{2 2
E O‘F SiGNING OFFICER OR DIRECTOR Date Daytirng Phons #

0015786

CR2E037 (9/01)



