FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 15,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000006032 01-15-2004 90003 008 ****61 25
1. Entity Name
OCEANIA YV CONDOMINUM ASSOCIATION, INC.
Principal Place of Business Mailing Address T
16500 COLLINS AVE 16500 COLLINS AVE
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
S S MR AR R Y
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
03-0478036 Not Applicable
Zp | - Country I Country 5, Cerificate of Status Desired [ ggg?q&?:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POLIAKOFF, GARY A Deup/1s - ElsinGER
BECKER & POLIAKOFF, P.A. Street Addressg (P.O. Box Number is Not Accgptable)
3111 STIRLING ROAD B LAY 295/ YO = 4 Breo i, /A
FT LAUDERDALE, FL 33312 zﬂ oY, % : 2 1080 ﬁVA - Jé{/ff zcéds‘,
ode
“Hoteyioo FL |335.2/

8. The above named enfity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent
SIGNATURE 05 =2 ;IC‘ZWSL

Signature, typed o printed name%lstered ag H applicable. {NOTE: Regisiered Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGE £570 OFFiCEHS AND DIRECTORS IN10 |
TiLE FD B Deicte TIME PRES IDEWT ) thange [ Addition
NAME BERLIN, GEORGE NAME CLIVE LEWIS
STREET ADORESS | 19501 BISCAYNE BLVD STE 400 STREETADDRESS | § 4500 COLLINS AVE
CITY-ST-2IP AVENTURA, FL 33180 cy-sT-1P - (Sumay FSLES B?ACH FL 331w
TmE vTD Meicte TIME VICE PRES Ffhange [ Addition
NAME GENNETT, DAR NAME CHRIS HUMBEQSTONE
STREET ADDRESS | 19501 BISCAYNE BLVD STE 400 sRETADDRESS (1 s e Co LS AvE
crv-sT-7P | AVENTURA, FL 33180 av-s | Suu Ny \SLES BEpey  Fr 330 o
MmeE- = 8D == ~= = = «— --- = . .me o Reme- ’SECREFAQY / "—REns-u QER; “Elhange= [ Additicn
NAME ROMINE, MARIO NAME :BO'RU cH FREEDMAN
STREET ADDAESS | 19501 BISCAYNE BLVD STE 400 STREET ADDRESS 06 CoLl AV E .
CITY-ST-7IP AVENTURA, FL 33180 CITY-§T-2P S Ny lS‘uﬂ.‘" v, EL 331 é o
e ! O pelere TIE - . [ Change [ Addition
NAME i HAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-2IP 1 CITY-ST-ZP _
THLE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT- 21 TN CITY-ST-2P

ality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
petfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
he>«|al':(ute this re ordt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
biher like empadbere

12. | hereby certify that the informatig supplied with thrs fing Obes.nots
indicated on this report or suppie g
of the corperation or tRg recey
changed, or on an attachmes

SIGNATURE: «..

CLIiVE LEWIS 1/7/20 04 IS~ 94y~-7 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWFFICER OA DIRECTOR T Jate Caytime Phone #

o



%
.

;t:l:NOz.DCUOO(pOB’Z_ H%QYJZ’OCLB
OCEANIA V CONDOMINIUM ASSOCIATION,

ADMINISTRATION OFFICE

16500 Collins Avenug » Sunny Isles Beach « Florida 33160
Phone 305-944-7700 + Fax 305-944-7272

MEMORANDUM
TO: Dennis Eisinger, Esq.
FROM: J. Cleon Mallét 7’
'DATE: ~ Janvary7,2004 ~ *° - - o7
REF: REGISTERED AGENT

Good moming Mr. Eisinger,

Attached is our Corporate Annual Report form with a filing fee check in the amount of $61.25
enclosed.

Please complete the change of registered agent, box 7, and mail to Division of Corporations in
the enclosed envelope.

Thank you.
Cleon



