2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 708613 R creiary of Gtate™

MERIDIAN MANOR CONDOMINIUM, INC. ' 02-28-2002 90059 041 ****61.25
Principal Place of Business Mailing Address
851 MERIDIAN AVENUE 85! MERIDIAN AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'0950327 Not Appticable
e e .,_:D.T:ri_ _ _ 7Zip ‘ Co.umry 8, Certificate of Status Desired | gg‘:gq lﬁ?edc':tional
6. Name and Addrass of Current Registered Agent ) 7. Name and -Address of New Registered Agent - .
Name
£STRADA. JOSEPH Street Address (P.0. Box Number is Not Acceptable)
Y
851 MERIDIAN AVE
#41 : .
MIAMI BEACH FL 33139 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fleriga.

5.

SIGNATURE
Slgnature, typed or printed name of registered agent and lillg if applicable. {NQTE: Rogistered Aganl signature required when reinstating) DATE
. 9, Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. D Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VFPD 7 ™ Delete TITLE {Jchange [ Addition
MARRERO, CARMEN e
STREET ABDRESS | 851 MERIDIAN AVENUE, APT 54 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE TD [ Deleta TITLE [0 change [ Addition
HAME FALCONE, HUGO NAME
sTRecT a0oress 851 MERIDIAN AVENUE, APT 35 STREET ADDRESS
orv-st-2P” | MIAMI'BEACH FL 33139 ——— orv-seee |
THLE SD O Delets Tme - " [Clchange [ Addition
HAME MACHADO, ESTER NAME
STREET ADDRESS 1851 MERIDIAN AVENUE, APT 42 _ STREET ADDRESS
CITY-ST-ZIP MIAM! BEACH FL 33139 CITY-ST-2IP
TILE PD O Delete TITLE [ change [ Additien
NAME ESTRADA, JOSEPH NAME
STREET ADDRESS | 851 MERIDIAN AVENUE, APT 41 STREET ADCRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE O Delets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Defete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this flling coes not qualify for the exemption stated in Section 119.07(3)(i), 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 trtee empowered to execute this report 25 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

/20 o2/cr/02  3p5.538.Rs5¢s

e e
RINTED NAME OF SIGNING QFFICEA OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



