FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # Ng3000003227 01-17-2006 90234 Q07 ****51 .25
1. Entity Name
SHELBORNE OCEAN BEACH HOTEL CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1801 COLLINS AVE 1801 COLLINS AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T e 10 00 00 AT
. »
Suite, Apl. #, stc. Suite, Apt. #, stc. - 01042006  Chg.NP CR2E037 (11/05)
City & State City & Stale ‘ 4. FEI Number Applied For
65-0427809 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Dasired O g:.;gﬁ:ﬂ:diiional
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
PERSAUD, SAMUEL A ESQ.
1320 . DIXIE HWY., SUITE 715 Street Address (P.O. Box Numbar is Not Acceptablg)
CORAL GABLES, FL 33146
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and tils f Bpplcaiie {NOTE: Regstered AQent signatul r6quired when renslaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD [ veleze e =EN _ — [RChange [ Addilion
NaVE REIBEL, ALBERT NAME weidT @‘;V f? S TUART
SIREET ADORESS | 1801 COLLINS AVE sect ooness | 1601 Collpad Tpeve
CITY-ST-TP MIAMI BEACH, FL 33139 CITY-ST-ZP M 1A B L 3313 Vi
TILE VPD 3 Delete TITE QOlchange [ Addition
NAME MORSE, ROCHELLE F NAME
STREET ADDRESS | 1801 COLLINS AVENUE STREET ADORESS
CHY-S1-21P MIAMI, FL 33139 CITY-ST-2IP
TINE STD X Deite TLE 5'1":0 M M) D change [ Addition
Nk WEINTRAUB, STUART NAME KEITH i f I -
STREET ADDIESS | 1801 COLLINS AVE sineer aopress | 1EO1 Lo lhedA 3
CITY-S1- 2P MIAMI BEACH, FL Cimy-51-2p M LI /é Cactd L 333 7
miLE 0 Delete TILE [l Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
giry-51-2I9 CITY-ST-2Ip
TILE D belate TITE [ change [ Acdition
NARME NAME
STREET ADDRESS STREET ADDAESS
CIry-5i.zp CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Adoition
NAME NAME
STREES ADDRESS STREET ADDRESS
ITY-S1-21P CITY-S3-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stetutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recgiver or Irustas ampowared to execule this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt with an adcyess, with all other like ampowered.
WQM.M =106 286751109

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF 5|GNING QFFICER OR DIRECTOR Date Daytima Prone # l




