2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # N93000003227
gHErgEggn;{NE OCEAN BEACH HOTEL CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Place ol Business Mailing Address
1807 COLLINS AVE 1801 COLLINS AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
04152008 No Chg-NP CR2E037 (4/06)
DO N OT WR'TE I N T H lS S PAC E 4. FEI Number Applied For
65-0427809 Nol Applicable

$8.75 additonal

5. Certiicate of Salus Desired
ihcate of Stalus Desire O Fee Required

6. Name and Address of Current Registered Agent

PERSAUD, SAMUEL A ESQ.

201 N. KROME AVENUE DO NOT WRITE
SUITE 200

HOMESTEAD, FL 33030 IN THIS SPACE

8. The above named entily submils this siatement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am lamiliar with, and accepl
Ihe obligations of registered agent.

SIGNATURE

Signature. typed of prnled naime of regetered agent and btle f applicabia {NOTE Registersd Agent signature required when rengtalng) DATE

Filing Fea is §61.25 9. Election Campaign Financing $5.00 May Be ’

Due by May 1, 2008 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS ’ d
Tine PD 1 bimy i P e e

PR AR I MAR e D ) =t

NAME GRUBER, ADAM e 3 AR T RS d L ma = e
SIREET ADDRESS | 1801 COLLINS AVE Usrlasusmmogel ol Blods
Ciy-§1-2p MIAMI BEACH, FL 33139
TITLE vPD
NAME MENIN, KEITH

STREETADDRESS | 1801 COLLINS AVENUE
ciy-S1-2p MIAMI, FL 33138

TILE 87D
NAME MORSE, ROCHELLE

ifff‘s‘f?fm 1801 COLLINS AVE DO NOT WRITE

MIAMI BEACH, FL 33139

o IN THIS SPACE

NAME
STREET ADDRESS
ony.S1-2Ip

TTLE

NAME

STREET ADDRESS
Grv-s1-21P

TILE

NAME

STREET ADDRESS
GIfy-§1-21p

12, | harshy certify that the information supplied with Ihis filing does not qually for the axemplions contained in Chapler 118, Flonda Stalutes. | further certity thal the nformalon
mdicatéd on his rapert or supplamental report 1s rug and accurale and that my signalure shall have 1he same legal effect as if /nade under galh. that | am an ofliger or drector
of tne corporation or ha receiver o trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes. and that my nama appears in Block 10 or Block 111t
changed, or on an allachmanl with an address, with all olher (ke empowered.

SIGNATURE: Sl A . 04— Y / /qf/oﬁ

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylne Phone &




