a

2001 UNIFORM BUSINESS REPORT {

UBR) FILED

DOCUMENT # 716692

1. Entity Name

208 MERIDIAN CONDOMINIUM, INC.

Principal Place of Business Mailing Address
208 MERIDIAN AVENLIE C/O ACTION GENERAL SERV,
MIAM! BEACH FL 33139 P.0. BOX 110548

HIALEAH FL 33011

AN

i

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90053 033 ****51 .25

N

:

2. Principal Place of Business 3. Mailing Address
" 4445 West 16 Ave
_ Suite, Apt. #, etc. L . STE,E.' Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Suite 308-—— - -~ ___ __ |_
City & State City & State 4. FEI Number | " [Applied-For—=
Hialeah, F1 650687428 Not Applicable
Zip Country e Country 5. Certificate of Status Desirad O ?8';5 Add;tional
33612 Dade ee Require
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e - — T T e e Eme T s - Ngmi-h--m—ﬁr—m:;‘—'c SR R e TR R~ T
WlLKlE, ASTERIA O Street Address (P.O. Box Number is Not Acceptable)
2241 SW 11TH ST
MIAMI 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 bath, in the state of Fiorida.

styter

SIGNATURE //MZH/A a W”/w

;95) gA3_- 420/

Signature, typed or printad neme of regisiared agent and title il app!icablbc (NOTE: Registered Agent signaturg required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
10. Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) PO [ pelete TITLE [ Change ] Addition
NAME WILKIE, ASTERIA O NAME
staeeT aooress | 2241 SW 11TH ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33135 CITY-$T-2IP
TITLE sD [ oelete TITLE ] Change (] Addition
NAME MANRIQUE, RAFAEL . NAME
staeeT Anoess | 133 SW 113TH AVE #102 _ STREET ADDRESS
CITy-ST-2p MIAMI FL 33174 CATY-§T-21P
JmE - 1D {1 Delete TRE e e s e <[] Crange~—(3 Additian- |-
wmve~ - |7 PERIUT, AUGUSTO - -~ —— - T Tt NAME
sreet A0DAESS | 22() MERIDIAN AVE #7 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 - - CITY-ST-2IP
TILE [ veiste TITLE [ Change [ Addition..|
NAME e e P mEem e o S pemmm S SRS
=STREET ADDRESS - |~ =" —""m” © TS ST STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ delete TME [Jchange [ addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Deete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: F@_ W@ED

12. | hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar 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 frustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

CR2E037 (10/00)

»

705) 23126/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate

4 ‘/ZJ L//ﬂ/

Daytima Phone #



