FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILED

Mar 03, 1999 8:00 am

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Sacretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # 716692

1. Corporation Name

208 MERIDIAN CONDOMINIUM, INC.

Principal Place of Business

208 MERIDIAN AVENUE
MIAMI BEAGH FL 33139

Mailing Address

GfQ ACTION GENERAL SERV.
P.O. BOX 110548
HIALEAH FL 33011

Secretary of State

03-03-1999 90013 002 ****61.25

T

1]

2. Principal Place of Business

2a. Mailing Address

|26]

3. Date Incorporated or Qualifed

06/09/1969

Suite, Apt. #, etc. Suite, Apt. #, alc. 4. FEINumber . -] lApplied For
E‘ 27 . Not Applicable
City & State City & State . ' iti
y &= &4 5. Cerlifcate of Status Desired [ $8.75 Additonal
23 m X Fee Requirad
Zip Country Zip Couniry 6. Efection Campaign Financing $5.00 May Be
24 25 El Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81, Name : .
WILKIE, ASTERIA O 82| Street Addraess (P.O. Box Number is Not Acceptable)
2241 SW 11TH ST
MIAMI FL 33135 8 .
84| City FL 85| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by

agent. b am f; 'Iimm the ot}@ns o] Secg‘on 817.0503, Florida Statutes.
SIGNATURE 0 P lc‘-"\v

e-named corporation-submits this staternent for the purpose of changing its ragistered - - | -
the corporation's board of directors. | hereby accept the appointment as registered

2[12)a7

Slgnature, typed or printed name of registered agent an« title if applicable. (NOTE: Regstered Agent signaiure sequired when rewnstating)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TME i [JChange [ Addition
NAME WILKIE, ASTERIA O 12 NAME
staeeraporess| 2241 SW 11TH ST 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33135 1.4 CITY-5T-2P
TME SD L] DELETE 21TRLE JChange  [J Addition
NAME MANRIQUE, RAFAEL 22 NAME
smeeraporess| 133 SW 113TH AVE #102 23 STREET AODRESS R o L
omv.st.ze | MIAMIFL 33174 2.4CMTY-$T.2P
TME TD [ DELETE 31TME [JChange [ Addition
NAME PERILT, AUGUSTO 42 NAME
swreer aooress| 220 MERIDIAN AVE #7 33 STREET ADDRESS
OITY-§T-2IP MIAMI BEACH FL 33139 34, CITY-5T.2IP
TIMLE [ DELETE 44 TITLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44CITY-ST-2P
TME " [ DELETE 54TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TTE [J DELETE &1 TLE [lChange L] Addition
NAWE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-71P 64 CITY-ST-ZIP

14. | hereby 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
indicated on this annuaf report of supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeéars in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
i

SIGNATURE:

CR2E037 (11/98) '

2 /)35 GosEn-Del
VA I A

Daytime Phone #



