FILED 2

2003 NOT-FOR-PROFIT:CORPORAYION 2
Jul 18, 2003 8:00 am @

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N96000001790 PR

1. Entity Name

OCEAN BREEZE CONDOMINIUM, INC.

Secretary of State

07-03-2003 90033 008 ****5] 25

Mailing Address
C/0 PAUL SCOLIERI-ROTHBERG

Principal Place of Business

Cf0 PAUL SCOLIERI-ROTHBERG

1330 W. 29 STREET 1330 W. 29 STREET
MIAME FL 33140 MIAMI FL 33140
us us

L TR

3. Mailing Address

iU Myorn RoAD

2. Principal Place of Business

274 was i eton Ave

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State . FEI Number Applied For
M{/i'Mtll EW"" FL M[Zerft Beﬁ"”+ FC * FTmaer 59-2040325 NE’? Appli::)able
Z|p}3 | 34} Coun}s:be— Zzlp‘-s I Bﬁ 0%9_ 5. Certificate of Status Desired O ?ese'gg"ﬁ:’:ci’“o“m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama l 'A D‘ll‘““)—r

T RS T 12

Y Berch

Zip Code

FL

3129

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Flerida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

"y

Shgfiature, typed;r"f)ﬁnlsd na.m'e of registared agent and title if applicable.

M

{NOTE: Registerad Agent signatura requirad whan reinstating}

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

8, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DlﬁECTOHS IN 10
TITLE POT Delet L ’2 Y Y ’ PdY )0 change Addtion | 2
HAME: SCOLIERI, PAUL R W NAME € &7 O,m St]; I'L?—z M 5
sTreeT aooRess | 1330 W 20 STREET STREET ADDRESS RY ll A‘(’WN g
orv-si-ze | MIAMI BEACH FL 33139 arvstze [ MIAMA BeAcH L. 3339 g
TITLE VPD DGelete THLE VP DI change Mdiuon 6
wwe | TOLEDO, RICHARD G ESQ X e At P O"’E /::)! nes g,‘,_

st sooness | 100 NORTH BISCAYNE BLVD #2600 smeersoss | | S 21 ALTON !
omv-st-ze | MIAMI FL 33132 CITY-ST-2 Mixw Bepeh . 33 3')’
TMLE = ~[8D - = e e pals == e | OO0 ‘PWL"O"P\‘N?S"‘“ "‘}D‘ *==[7]*Change E’A’ddnion
NAME ABRAMOUITZ, ARl W NAME j—,_ AL Ro 9(1) g,_ )
streer aooress | 4741 ALTAN ROAD STREET ADDRESS | 1 521 T o e
ov-s-ze | MIAM) FL 33141 ovsrze | MiAMY BEACA PL 33139
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p Crry-8T-21p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ‘
TITLE M celeta TITLE [OcChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered to execute this report as reduired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UL G NI FeToREIIRPDT

7/14/03

708 @Y (103

T e T




