2001 UNIFORM BUSIHESS REPORT (UBR) FILED

DOCUMENT # 716473 T ety of Stata™

_(- ke sk e ke
9500 OCEANS CONDOMINIUM, INC. 06-04-2001 20010 027 ****61.25
Principal Place of Business Mailing Address
9511 COLLINS AVE. 511 COLLINS AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g, 7 N7 Applied For
' ' :2.9:/3 i Xy 37 M Applicable
F ¥ Zip—- - L e Country - - Zip T | Couniry $8.75 additionat

i 5. Certificate of Status Desired O Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUTSCH. HAROLD Street Address (P.O. Box Number is Not Acceptable)
8511 COLLINS AVE
SURFSIDE FL 33154 _
City FL Zip Code

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

"~

SIGNATURE PO e -

Slgnature, typed or printed name of registerad agent and Ltia if applicable. {NOT . Registered Agem—swgnature required when reinistating) " DATE
i s j et
: FILE NOW: 9. Election Campaigr Financing $5.00 May Bs Make Check Payable to ; I 1
;- FEE IS $61.25 Trust Fund Contrit tion. U Addedio Fees Department of State ‘ 1 i :
‘IO OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD Delete TMLE oo e [} Change  [] Addition
NAME DEUTSCH, HAROLD j&' NAME ToDD EcksT .E/Aj?y:
sTReeT a0DResS | 9511 COLLINS AVE STREET ADCRESS | F 2 /7 Colesnsg “~
orv-s1-20 | SURFSIDE FL s |\ SYRRIdE, [L 33754
TITLE sD ' I Celete TITE v _ . [1change [ Addition
NavE ROSEN, SHIRLEY NAME To8y 5P/ Ay
sTReT ADCRESS | 9511 COLLINS AVE . STREET ADORESS | F 577 {"'0(— cr a8
cv-st-zP | SURFSIDE FL av-s1-2f | S BFXIDE, Fl-33/5%4
e ™ [ Delete TITLE 7 _ ! [ Change [ Addition
wee | STERNBERG, BEN we |GguA LEVY -,
STREET ADDRESS | 9511 COLLINS AVE STREET ADDRESS 9.5// COLE/S
CITY-ST-21P SURFSIDE FL CITY-ST-7IP S’Q.fﬂ”/bg ) Al 33/54
i D 1® Delete L D i . [l Change ] Addition
NeME SCHZMAN, RICHARD NAME HAROCD D ac_:r;":s’cr/
STREET A0DRESS | 9511 COLLINS AVE STREET ADDRESS | P B L) COLCF /-
orv-s-z¢ | SURFSIDE FL ovste | STRFSIDE F L 3_3/_5';
TILE D 3Q Delete TITLE ’ [ Change ] Addition
NAME BERGMAN, EDITH NAME
STREET ADORESS | 9511 COLLINS AVE STREET ADDRESS
CITY-ST-ZP SURFSIDE FL CIY-ST-2IP
TILE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fo the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that r 1y signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporatiofCey the receiver or trustes empowered to execule this report 1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on amgitachment with an adgress, with all other like empowered

CR2E037 {10/00)

SIGNATURE:

e

8



