._.2001_UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 240572 Apr 03, 2001 8:00 am
EniyNeme - ecretary of State
OCEAN TERRACE CO-OP APARTMENTS, INC. 04-03-2001 90085 049 ***150.00
Principal Place of Business Maliling Address
123 - 135 THIRD ST CJO GALIANA MGMT
APT 26 PO BOX 453436 mm‘nssz
MIAMI BEACH FL 33139 MIAMI FL 33245-3436
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-103 1%8 Not Applicable
Zi Count Zi Count iti
P ounlry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSTABLE' PETER - Street Address (P.O. Box Number is Not Acceptable)
~..--=1363RD.ST . ____ . e - - —=
APT 12 =
MIAMI BEACH FL 33139 o F 250
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and titls if applicable. (NQTE: Aegistered Agent signature required when reinstating) DATE
. e s . 1] .

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. m Added 1o Fees
{See criteria on back) D Make Check Payable fo Department of State

11. N ﬁ’f.) OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m:;& 1970 1 Delete e [ change [ Addition

NANE HOLMAN, DAVID NAME

STREET ADDRESS 135 GRD STHEET APT 4 STREET ADDRESS

CITY-STAP BCH FL CITY-S1-2IF
m&b/d»“ VP 01 Delets TMLE Clchange [ Addition

Nl BRAY, JOHN NAME

STREEFIDDRESS 135 30D ST APT 28 STREET ADDRESS

CITY-ST-2IP M.‘A.MLBCH_EL_SMSS CITY-ST-ZIF

TITLE L 8D [ Delete TITLE O Change [ Addition

(/LA | LAVENDER, ABRAHAM | NaE
~ STREET ADDRESS: ‘345-OCEAN’DRNE?STE‘401-=" e o — == .-Q STREETADORESS | - o= R R - . ———

TS | MAMLBCH. FL 33139 - st-2¢

P(LE T [ oelete TILE [ Change [ Addition

" 17 9% 1 ‘CgNSTABLE, PETER N

STAREET ADDRESS 135 3HD ST APT 12 STREET ADDRESS

CITV-ST-IZ\P MIEH BEQC” EI 33139 CITY-ST-Z1P

{g [ Delete TIME [ change [ Addition
OTE, RON NAME
135 3HD ST APT 3 STREET ADDRESS
CITY-ST-2ZIP M]AMLBEAC.H_EL_BM.@_ CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
13._| heraby certily that the informagon supplidd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supfiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receifer or trusted empowerad isexacute this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen( with an agdr ith alj/tiyfer like empowered. 4
SIGNATURE: - ;9/{740. Yordl Le3s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / , / J  Dae’ bt Daytime Phona #

7 7/ [

I

i

CR2E034 (10/00)



