2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 716473

1. Entity Name

9500 OCEANS CONDOMINIUM, INC.

Mar 26, 2002 8:00 am |
Secretary of State

03-26-2002 90067 009 ****5] 25

Principal Place of Business

9511 COLLINS AVE.
SURFSIDE FL 33154

Maiting Address

9511 COLLINS AVE.
SURFSIDE FL 33154

2. Principal Place of Business

3. Mailing Address

A SR OR

W

Suile, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1318837 Not Applicakle
Zi t i iti
P Country Zip Country 5. Certificate of Status Desired O $8‘75 A.dd'tlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName
DEUTSCH, HARO Street Address (P.O. Box Number is Not Acceptable)
9511 COLLINS AVE
SURFSIDE FL 33154
City FL Zip Cods
8. The above narmed entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE Mﬁ AN FAROL p DECFCH
Slgnalure, typed or printad name Ei reﬁﬁéﬂWlle if applicable, {NCTE: Ragistered Agent signature required when reinslating) DATE
i 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TILE D JZf Dalete TITLE D Ol change 2] Addition S
Nave DEUTSCH, HAROLD e KRUPNIKfOFF PHILIP e
STREET ADDRESS (9511 COLLINS AVE STREET ADDRESS | 7' 874y Cg L et A f §
eiv-s-2° | SURFSIDE FL CITY-ST-2P SURFSIDE , FL w
o o
TITLE |[)] l [ pelete THLE s“ D [ Change lEfAddmon O
NAME LEVY,.-GEQAG € IOU NAME SeHut ﬂ/?’l‘/, gFroH
STREET ADORESS |9511 COLLINS AVE STEETROORESS | & 57y) COLLS ASS A=
CITY-ST-2IP SURFSIDE FL CITY-ST-Z3P UﬁFJ’w E, ,:.-(__ P
Cd
femen o o (VD L . . e MDee. . || Tme D _ . _ . __ [Ochage T addition .
NAME SPILL, TOBY HAME BER & M/MZ £ ‘):11/7 4 ~
STREET a0DRESS |9511 COLLINS AVE sesTanoness | B/ COLL/ S
CITY-ST-21P SURFSIDE FL CITY-ST-2IP _5?;/") FS7DE A l
e PD T Delete fl rme [ Change T Addition
NAME ECKSTEIN, TODD NAME
STREET ADDRESS (9511 COLLINS AVE i STREET ADDRESS
om-5-2¢ (SURFSIDE FL a CTY-ST-2iP
TLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flarida Statutes. | further certify 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 corporation ar tha receiver or trustee empowered to execule this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all other like em
(@ e G e LT 2 4 o 2 _ .
SIGNATURE: __ S-ER AISEE =iy 03 [06/02 305 55,1452

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Mevdiren Pheee #



