2000. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716692 FILED
1. Entiy Namo Feb 29, 2000 8:00 am

208 MERIDIAN CONDOMINIUM, INC. Secretary of State

02-28-2000 90101 046 ****6] .25

Principal Place of Business Mailing Address
208 MERIDIAN AVENUE G/O ACTION GENERAL SERY.
MiAMI BEACH FL 33139 P.O. BOX 110548

HIALEAH FL 33011-0548

A

2. Principal Place of Business 3. Mailing Address ’ ‘III” Ilm ”I "‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
650687428 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Mame and Address of Current Ragistered Agent - == - -~ 7. Name and Address of New Registered Agent
Name .
Street Address (P.C. Box Number is Not Acceptable,
WILKIE, ASTERIA O ¢ (PO- Box Num prane)
2241 SW 11TH ST
MIAME FL 33135 : .
City : FL Zip Code

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 Florida,

P, .
smmmuaﬁa%dﬁa ¢/ M-E 02/09/00

Signhaturs, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Flection Oampai_gn Financing $5.00 may Be Make Check Payable to
FEEIS $51 o5 Trust Fund Cantribution. | Added to Fees Department of State
10. _OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE /M 1 Delete TITLE [ change [ Additicn
NAME WILKIE, ASTERIA O NAME
STREET ADDAESS | 2241 SW 11TH ST . STREET ADDRESS
CITY-5T-2IF MIAMI FL 33135 . CIy-ST-2IP
TILE sSD ’ O pelete E o [ Change (] Acdition
NAME MANRIQUE, RAFAEL NAME
STREET ADDRESS | 133 SW 113TH AVE #102 . STREET ADDRESS . - - -
orv-sr-ze | MGAMI FL-33174 - aiTY-sT-2P
TLE TD . O pelete TILE [JcChange [ Addition
wmve | PERIUT, AUGUSTO . NAME
streer anoress | 220 MERIDIAN AVE #7 . STREET ADORESS
CITY-ST-7IP WMIAMI BEACH FL 33130 g cimv-st-ze
TiILE - 1 Delete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE T T h 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director
of the corporalion o Ihe receiver or trustee empowered 16 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/X a7, 'MFTUR(?M,}JW%ED ' 02/09/00  (305) 823-1201
, I

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

CFI2E037 (9/99)



