4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001790 Mar 05,2001 8:00 am
I Entty Narme Secretary of State

of the corperation or the rgCeiver OF trusles empowered to eXecute this report as required Hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittyan

QCEAN BREEZE CONDOMINIUM, INC. 03-05-2001 90007 009 ****61.25
Principal Place of Business Mailing Address
1330 W 29 STREET 1330 W 29 STREET
MIAMI FL 33140 MIAMI FL 33140
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2040325 Not Applicable
Zip Country Zip Country i : $8.75 additional
5. Certlificate of Stalus Desired O Feo Required
oo~ B.:Name and Addreas of Current Registered-Agent —=— —. - ~—=[™" -+ ==- _7: Name and Address of New Registered Agent ~
Name
t 0. B i A |
TOLEDO, RICHARD Street Address (P.O. Box Number is Not Acceptable}
100 W BISCAYNE BLVD
STE 2000 - -
MIAMI FL 33132 ty FL | “PCoce
8. The above named entity submits this staterment for thespurpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE QQ\O/J M—) 03 /6: / oo\
Slgnature, typed or printad name of registerad agent and tiue if applicabile. / (NOTE: Registered Agent signature raquired when relnstating) D‘TE 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ Felete THLE £O,T _ [fhange T Acdition
NAME NAME daul Scolveri wee b
STREEY ADDRESS sTREET ACDRess | 1330 W/ 29 Sec
CITY-57. 2P cry-sT-F | hAvanay BC%hl Horida 33134
e [ Delets e veD CCharge ] Addition
NAME RAME ity &~ TOEDD + ‘ ‘
STREET ADORESS HARBOR DR, #24 sTREET ADDRESS | 100 W BiseyNvE BLvidy Y20 0D
orv-s12p | BAYAARBOR ISLAND FL 33154 . orv-sizp | Whami, Plosde 33132 ¢
“me 1D T T Dests TITLE D5 ) (Ffhange [ Addition
NAME NAME A ;ﬂ:\ommou L
STREET ADDRESS sectantess | b Pdon rod
o127 vstze | Wiowis eadh Plosda 3314]
TITLE v [ Detete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
¢y -ST-2IP : CITY-S$T-2IP
e [ Delete TMLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for thé axemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report ar s ental 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

ith all othér like empowered.
03 / DZ/ 200!
]

{Daytima Phone #

SIGNATURE: ___SG{KH R";@{Fg”:-JHRE@);@f Q\%/bi{edgf\

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

5

‘

CR2E037 (10/00}



