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. . TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

208 Meridian CONDOMINIUM, INC.

SUBJECT:
(Name of corporation)

DOCUMENT NUMBER: 716692
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

YOLANDA NODAL
(Name of person)

ACTION GFENERAL SERVICES, CORP,
(Name of firm/company)

4445 W 16 Ave Suite 308
{Address)

HTALEAH, FL. 33012
(City/state and zip code)

For further information concerning this matter, please call:

YOLANDA NODAL at( 305 } 823-1201
(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Kﬁeniiment Section Amendment Section
Division of Curporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallakassee, FL. 32399

CR2E045(07/02)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

*

-
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
FLORIDA in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:__ 208 MERIDIAN CONDOMINIUM ASSC.

2. The principal office address;__ 208 Meridian Ave

Miami Beach, F1l, 33139 =
‘J—'—...
3. The mailing address (if different): 4445 West 16 Ave Suite 308 )
Hialeah, F1, 33012 o
4. Date of incorporation/qualification: _ 6/9/69 Document number: _ 716692 > .

5. The name and street address of the current registered agent and registered office on file with the 9 =
Florida Department of State: R

MANRINUE, RAFAEL

133 8S.Ww 113th Ave # 102

MIAMI, FL. 33174

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
WAIDOTAS, BEATA

255 N.W 59th St
“{P.0). Box or personal mailbox NOT acceptable)

MIAMI, FL., 33127

The street address ‘cgﬁ re stered ofﬁce and the street address of the business office of its registered
agent, as changed e identical

Such change was authorized b resoluuon duly adopted by its board of directors or by an efficer
auth orized%)y the board, or they corporation ha! begxP notﬂ%ali in arﬁth?g of the c angejf weerse

{signatare of an oflicer, chairman or vice chalrman of the board] {Prlnicd or lyped name and Gllc)

1 hereby acce, t tbe z;gpointm 7if as re, stered t and agree to act In this ca ag;;{}y
I furthér agr rfre pr sions o sratut relative to the pro d comp!ete

ﬁam ceo m Ltigs, and I ain accept the pbliga n’ono osition as
istere. enjry ifetﬁfs locume t s in glgm /4
o ce addre%, hereby

o reflect s e register
At the co.rporatian has een notified in mgring of r!u’s change.

(Date)

{Typed ot Printed Name) {Capacity}
* * ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO:
Drvision OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1, 32314



