2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT # 727546 £S
1. Enity Name Secretary of State
ok e ok ok
326 OCEAN DRIVE CONDOMINIUM, INC. ‘ 02-13-2002 90221 045 ****70.00
Principal Place of Business Mailing Address
326 OCEAN DRIVE 326 OCEAN DRIVE y
SUITE 1 SUITE 1 UUU&DUUD
MIAM! BEACH FL 33139 MIAMI BEACH FL. 33139
2 G Pace of Business Y320 nree ”"m mmm " I I I "' m I" ” | Iluml m“ Im
326 gceav e 32¢ gccar Py
Suite, Apt. #, elc. ‘# , Suite, Apt. #, etc." ! . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MK Bnen  Fh Hity) By £ b APPLIED FOR Not Applicable
kass /3? - Country 223/5? Country 5. Certificate of Status Desired O gg.;?qgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - e e T e e g we [ NAMB: ol i T e ———— - —
KRAFT ROBERT Strest Address (P.O. Box Number is Not Acceptable)
326 OCEAN DR.
#1 : _
MIAMI BEACH FL 33139 City FL | ZPCo
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE //ff' EN _CARR % JVV /Y mg
' Slgnatura, typed or printed name of registared agent and 1itla if applicable. ‘\ {NOTE: Registered Agent signature raquirad when reinstating) DATE
: . 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS [ Detete TITLE Jchange  [] Addition
NAME KRAFT, ROBERT NAME
STReeT ADDRESS 1328 OCEAN DR. # 1 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CITY-87-2IP
TILE DP O Delete TITLE [ change [ Additicn
NAME CARR, HELEN NAME M
STREET ADGRESS | 1599 IFIELD RD STREET ADDRESS .
CITY-ST-2IP MtSS'SSAUGA’ ON CITY-ST-2IP H T
-»m»—Lé- - DVP o el S Mg e T e ot i T T i, iae—-,ilj',b-é»re-—-—-—-te- e . vﬁ:ﬂEi Tt e [T e n e D T ——r T e — - D -C_hréh_!;e“_ D'Adﬁitraﬁ
NAME WARSZAWSKI, DANUTA NAME
STREET aDDRESS (31 HALIBURTON AVE STREET ADDRESS
CITY-ST-2IP ETOBICOKE, ON. M9B -4Y5 CITY-S5T-2IP
TILE Ds 3 Dealete TILE O Change [ Addition
NAME ROZYCK), MARIAN NAME
STREET ADDRESS |3 TOWERING HTS BLV APT 807 STREET ADDAESS
orv-s1-2 _|ST CATHARINS, ON. LOT -4A4 ci-st-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ potete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CImy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with er like empowered.

SIGNATURE: SIGNATYL - REQUIRED

SIGNATURE AND TYPED OR PrszED NAME OF SIGNING OFFICER OR DIRECTOR Dlate Davtime Phona #

CR2EQ37 (9/01)



