FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg6000012757
OCEANSIDE HOTEL MANAGEMENT CORP.

Principal Piace of Business

800 NCRTH ATLANTIC AVENUE
DAYTONA BEAGCH FL 32118

Mailing Address
17201 COLLINS AVENUE

SUNNY ISLES FL 33160
us

FILED ,
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90024 032 ***150.00

NG ATA BRI BEN A B

DO NOT WRITE IN THIS SPACE

4] 22209 Bl O0=RA

] 22209 W OsA

3. Date Incorporated or Qualifed
02/09/1996
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
= LHOL N Ardrewos AN MOl N frdeuds @ve | 533360603 Not Applicabie
= S AL el Suite, APt #, etc 5. Cerfifcate of Status Desired ] $8.75 Addiional
=1} —_— 3 'C al o
m 6ul {f_ IN— 27 I FC,_”\'J'_‘ . . ____ Fee Required B
City & State City & State 6. Election Campaign Financing $5.00 May Be
= &4 Lauderdale EC. 28] . Lauders dole F L Trust Fund Contribution . Added to Fees
Zip Couhtry Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. O es Q}lo/

9. Name and Address of Current Registered Agent

KATZ, DAVID
17201 COLLINS AVNEUE
SUNNY ISLES FL 33160

10. Name and Address of New Registered Agent
8%, Name DGL\H d ]60+2—
=TT R0 AR e sk 14
L FE Lauderadite FL | 858y

e

of Sections 807.0
oFR0 il St

Buction 607.0505, Florida Statutes.

502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
iga. Such change was authorized by the corporation’s board of directars. | hereby accept tryppmtmem as registerad

L/

SIGNATURE
DeatBreagent and Wle if apphcable, (NOTE: Ragistered Agent signalure requiled whan reinstating) _'TDATE7 7 =
12, = QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECFORS IN 12 22}
TILE v [ DELETE 11TILE (V) Dthange [ Addition E
NAME KATZ, JOYCE 12NAME Kafz, 3"0&{ e Iy 3
streeT aporess| 19052 NE 29TH AVE. 1asmeeTaooress | L1 N- Aradrewes Ave Switel a
GITY-ST-ZP AVENTURA FL 33180 14 CITY-5T-2IP Ft. taudeadals I 552}:)9 R
TITLE P [ DELETE 21TMLE [ ? EChenge [ Addiion | O
NAME KATZ, DAVID 22 NAME ]4‘& Z, Do d . W
smeeTaporess| 19052 NE 29TH AVE. syseeraooeess| IO 1 N- Andreuos AVE Skl
-aivsrap | AVENTURAFL30180 ~—~ -~ - —— - Eruemerm— |- (audesd@bo— Fi--22260G—~ -
TIME [] DELETE 3ATIILE [Jchange [ Addition
NAME 32ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZPP
TIMLE [ DELETE 4ATITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-ZP
TTLE [ DELETE 51TILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
TInE [] DELETE B.1TME CjChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
T-ZIP 6.4 CITY-$7-2IF

fficer or diractor of the corpgratien
Block 12 or Block 13 if chge

SIGNATURE:

pplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

14. khereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ihdicated on this annugk report or U,
iomor the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
J =i, 3

Iy L3s-1 YLyy

/oc/os

Daytime Phane #




