CORPORATION Tty
2008 FOR PROFIT CORFO! Mar 26, 2008 8:00 am

DOCUMENT # F01000002674 ry
1. Entity Name 03-26-2008 90025 018 150.00
RESIDENCES AT OCEAN GRANDE, INC.
Principal Place of Business Mailing Address
18007 COLLINS AVE 18007 COLLINS AVE
31ST FLOOR 3157 FLOOR
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Mumber Applied For
65-1078796 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 A.dditional
) fee Required
6. Name and Address of Current Registered Agent 7. Nama and Add of New Regl d Agent
i . ’ Name ’ - T -
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Streel Address {P.Q. Box Numbers is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. , typad or priniad name of registersd agent and tie it appliceble. {NOTE: Ragistered Agen? sighature recuired when remstatng) DATE
FILE NOWH! FEE IS $1 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ]  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDATIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME - | PSD . [ cetete TIE G change [ Addition
NAME DEZER, GIL ' NAME
STREET ADORESS | 18001 COLLINS AVENUE STREET ADDRESS
CETY-ST-TP SUNNY ISLES BEACH, FL 33160 Gy -ST-2IP
EHTLE vP T Detete TITLE JChange [ Addition
NAME DEZERTZOV, ESTEE NAME
STREET ADDRESS | 89 FIFTH AVE. 11TH FLR STREET ADDRESS
CIry-S1-2P NEW YORK, NY 10003 CITY-s1-21P
THLE S [ Deteie TITEE ) [JChange ] Addilion
NAME SALMON, LESLIE ' NAME ' ' T T
STREEF ADGRESS | 89 FIFTH AVE. 11TH FLR STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10003 CITY-ST-2IP
TIFLE 7 Delete TS O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CITY-ST-ZP
TILE [ Delete TITLE [IcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP
TME ] belete TALE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
12. | hereby certify that the informatiof supplied with this filing does npi=fualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp nfal report is frue and ac. @ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or triistee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmenifwith ap address, with &} r like empowered.
SIGNATURE: . G Vel 3o
SIGNAIMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phoma #




