Lo FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 751096 04-20-2007 90199 038 ****61 .25
1. Entity Name
OCEAN PARK CONDCOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
65450 COLLINS AVE. 6450 COLLINS AVE.
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 5 a
R T AT NTHERTRAR TR mE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
58-2029037 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g';iagiﬁma'
6. Name and Address cf Current Reglatered Agant 7. Name and Address of New Reglstered Agent
Name
CUEVAS & ORTIZ, P.A.
ANDREW CUEVAS, ESQ Street Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES, FL 33134
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragrstered agent and ttle il applicable, (NQTE: Registered Agent signalure required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [3 Delete TITLE [ Change  [J Addition
NAME TOUZET, OLGA MARIA % NAME
STREET ADDRESS | 6450 COLLINS AVE. #609 STREET ADDRESS
GITY-ST-2IP MIAME BEACH, FL 33141 chY-Si-21p
TLE v T Delete TITLE [ change [ Addition
NAME ABRAMSON, DIANE NAME
STREET ADDRESS | 6450 COLLINS AVE. ’@0 4, STAGET ADORESS
CITY-ST-ZIP MIAMI BEACH, FL 33N CITY-ST-21P
TIE T O pelete TITLE T change [ Addition
NAME MARTINEZ, OSWALDO ' MAME
STREET ADDRESS | 8450 COLLINS AVE #3908 / STREET ADDRESS
CiTY-st-zip MIAMI BEACH, FL 33141 CITY-§7-21P
TLE S O Delete TLE [ change [ Addition
NAME BARCIA, TERESA NAME
STREET ADDRESS | 6450 COLLINS AVE. #140 ) ﬂ,o g2/ STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33131 CITY-ST-2IP
TITLE D O oelete TITLE [ change  [] Addition
NAME ESQUIVEL, JORGE NAME
STREET ADDRESS | 6450 COLLINS AVE. @ 120 [ STREET ADORESS
CITY-ST-2IP MIAMI BCH, FL 3314 CITY-ST-2P
e D 1 peiete TITLE [ change [ Addition
NAME RIVERO, MARTIN i NAME
STREET ADDRESS | 6450 COLLINS AVE. @ ?»p} STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 director
of the corparation or the receiver or Irusice empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an anachmew address, with all othper)ike empowered.

@,’
SIGNATURE: cif u&a{ . tZ@/07 q»&:-q tq,

Fd
stENATURE AND TYPED OR PRINTED NAME OF SIGRING oFT:En oR DIRecTOR / Daylime Phona ¥




