2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N93000003227 Secretary of State
1. Entity Name 01-13-2003 90844 016 ****
-1s- 61.25
SHELBORNE OCEAN BEACH HOTEL CONDOMINIUM ASSOGIAT
ION, INC.
Principal Piace of Business Mailing Address
1801 COLLINS AVE 1801 COLLINS AVE T
MIAM{ BEACH FL 33139 MIAM! BEACH FL 33139
S s O
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State Gity & Stale 4, FEI Number 65-0427809 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg;ggq lﬁfsciiﬁona'
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
: Name
PERSAUD’ SAMUEL A ESQ' Street Address (P.O. Box Number is Not Acceptable)
1320°S:-DIXIE HWY:; SUITE 715 - - - Tm—
CORAL GABLES FL 33146
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or noth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registared Agent signature requirad when rainstating) CATE
il
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS 561.25 = U0 May Be
$ Trust Fund Centribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IERE AODITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e PD [ Delete TITLE VPD [J Change ﬂfAddmon
NAME REIBEL, ALBERT NAME Roa-k?"g’ N ‘F H oRSE
staeeT aoress | 1801 COLLINS AVE srreer ancress |  £01 colhns AVE
arv-stze | MIAMS BEACH FL 33139 T Y LT e 2 33139
e VPD ﬂoem TLE [Jchange L] Addition
HAME NIN, BAUDILIO NAME
staeeT aooress | 1801 COLLINS AVENUE STREEY ADDRESS
GITY-ST-ZIP MIAMI BEACH FL CITY-ST-2P
TITLE STD et e e e e[ Delele- - JTME . [ —  [JChange [ Addition
NAME WEINTRAUB, STUART NAME
street a0mRess | 1801 COLLINS AVE STREET ADDRESS
CITY-$T-2IP MiAMI BEACH FL CITY-ST-2IP
TITLE 7 Delete me [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S7-2IP CITY-ST-21F )
TILE 1 Delete TMLE , il [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
THLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P

12. | hereby certify that the information supplied with this filing coss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empawered 10 execute Lhis report as reqffad by Chapter 617, Florida Stagstes; and that my n7pear9 in Block 10 or Block 11 if
, L 1y

changed, or on an atiachment with an acdress, with all other like empowered.
atm & ri Davtime Phone #

SIGNATURE:

CR2EQ37 (10/02)
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