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

1. Corporalion Name

OCEANSIDE PALACE, INC.

PROFT T 0rN FLORIDA DEPAATMENT OF STATE
CORPORAT]ON _!ﬁ' - Sandra B. Mortham
ANNUAL REPORT k5 Secretary of State
1998 s ol DIVISION OF CORPORATIONS
DOQCUMENT #  P96000058129 (3)

Principal Place of Business
1674 MARIDIAN AVE,
10

MIAMI BEACH FL 33139

Mailing Address
1674 MARIDIAN AVE.
2

MIAMI BEACH FL 33139

FILED
Jan 28 1998 8:00am
Secretary of State

AN AT REEET R

DO NGT WRITE IN THIS SPACE

3, Date Incorporated or Qualfied
07/10/1996 L
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
21} 26] 65-0681416 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. ) y
—] l P o P 5. Certificate of Status Desired | $8.75 Adc!inonal
22 27 Fes Required
City & State City & State 6. Electicn Campaign Financing " $5.00 May Be
EI 2_5‘] Trust Fund Contribution Added ta Fees
2ip Country Zip Country 8. This corporation cwes or has paid the current year intangible
24] j25] [20] 30] Personal Property Tax due June 30. Yes, [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent.
DUNAEVSKY, DOV 81| Name
1674 MERIDIAN AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
#210
MIAM! BEACH FL 33139 83
8a] ity FL [® | “Zip Code

cifice of registered agent, of both, in the State of

agent. I am familiar with, and accept the obligations of, Section 607.

11, Pursuani to the provisicns of Sections 807.0502 and 607.1508, Plarida Statutes, the above-named corgoration submits this staternent for the purpese of changing its registered
Florida, Such changgo vgals:] au?crsizetd by the corporation’s baard of directors, | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE
Signature, typed or privted name of regsiered agent and title if applicable. {NOTE, Registered Agent signature required when rainstating) DATE . o

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12____

— D L1 DELETE 13 TILE Pl change [ Addidon

NAME DUNAEVSKY, DOV 12 NAME

staeeT apomess | 1674 MAERIDIAN AVENUE, #210 1.3 STREET ADDRESS

CiTY -ST- 2P MIAMI FL 33139 1.4 CITY-5T-21p o . .

TILE [ DELETE 21 TILE [] Change LT Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-57-2IP l 2,4 LITY-ST-ZP . .

_*7 ] pELETE 317ITLE [T change [T Additien

T 3 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIy-§7-2P 34, CTY-ST-21P .

TITLE ] peLeTe 41 TITLE ] Change  [_I Additin

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-§7- 2P k 4.4 CITY -ST-ZP . .

TITLE [T DELETE 5.1 TITLE L] Change L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-7F 54 CITY-ST-21p . .

TALE [T DELETE 51 TILE [ Ghange L] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-2F 54 CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬂon stated in Section 119.07(3){i), Florida Statutes, | further certify that the informations

| SIGNATURE:

indicatled on this annual 7eport or supplemental annual report is true and accurate and t|
officer or direcior of the corporation or the receiver or trustee empowered to execute this
Block 12 or Block 13 if changed, or on an atlachment with an adidza

at my signature shali have the same legal effect as if made under oath; that [ am an
repart as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




