" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

"DOCUMENT # 716782

STAR MERIDIAN CONDOMINIUM, INC.

Principal Place of Business

528 MERIDIAN AVENUE
MIAMI BEACH FL 33139
us

Mailing Address

C/O ACTION GENERAL SERVICES
P.O. BOX 110548

HIALEAH FL 300110348

us

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90229 002 ****61.25

|

-Illllllilllllll\lll\ll IARCRTACENRATNORNY -

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip
4

[24]

[25]

[21] 26] 06/24/1969
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number : Applied For
22 |27] 53-1441200 . . 1 Tnot Applicabie
City & State City & State - C e = G878 Additional
E‘ ZFB-‘ 5. Cenifcate of Status Desired [ Fee Required
Country Zip Country $5.00 may Be

20] [30]

8. Election Campaign Financing 0
Trust Fund Coniribution Added to Fees

8. Name and Address of Current Registered Agent

10. Name and Address of New Replstared Agent

GARRETT, DAWN M
528 MERIDIAN AVE
#2056

MIAMI BEACH FL 33139

81} Name

82] Sireet Address (P.O. Box Number is Not Acceptable) .

83

84| city

85| Zip Code

FL

13, Pursuant to the provisions of Sections 647.0502 and 617.1508, Florida Statute

office or registered agent, or both, in the State of Florida. Such change was au
agent. 1 am familigr wish, cept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE =¥ [Ba¥iie.| Mnm{pue: )

s, the above-named corporation submits this statement for the purpose of.changing its registered-
tharized by the corporation's board of directors. | hereby accept the appointment as registerad

2/3 [29

e Slgp(tujﬁ/*sd or priPBd n’ma of Yegistered agent and ‘tltls if applicable {NOTE: Registared Agent signaiure required when reinstating) { DATE
12000 - [ A [/ OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P e 1 DELETE LLTILE JChangs [ Addition
NAME GARRETT, DAWN M 12 NAME
streeTanpress| 528 MERIDIAN AVE #205 1.3 STREET ADDRESS
orv-stze | MIAMI BEACH FL 33139 14 CTY-ST-ZP
TME VD [J DELETE 21TITLE [JChanga  [] Addition
NAME MANRIQUE, RAFAEL 220AME
sreeTaonress| 133 S.W. 113TH AVE #102 23 STREET ADORESS '
omv-stze | MIAMI FL 33174 2. 4CHTY-8T.2P .
TIMLE sSD [ DELETE 31 TME C e - =~ [7)Change  [JAddition
NAME GREEN, WARREN 32 NAME
street anoress| 528 MERIDIAN AVE #4024 . 33 STREET ADDRESS
orv-st.ze | MIAMI FL 33139 34.CITY-ST-ZP
e T L] DELETE 41TILE ClChange (] Addiion
NAME — BETANCOURT, ESTELLA - — Qazme -— e i
streeTanoress] 1816 N.W. 118TH TERR 43 STREET ADDRESS ’
CITY-ST-2IP MIAMI FL 33125 44.CITY-ST-2IP
TME D ] DELETE 51 TME Dchange [ Addition
NAME MOLUNER, JOSE S2NAME
street aporess | 930 WAREN AVE 5.3 STREET ADDRESS
arv-sr-ze | MIAM) SPRINGS FL 33166 54 CITY-ST-2IP
TITLE BM [ DELETE 6.1TME [JChange [ Addition
NAVE COHEN, IRENE B2NAVE
sreeTACoRess| 528 MERIDIAN AVE #1011 83 STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33139 64 CITY-5T-2P

13_ | hereby cerify 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 annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that L am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

achment with an address, with all other like empowared.

SIGNATURE:

o] NGt RhlesriipVBED

CR2E037 {11/98)

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

%05 - 55¢-059S

Daytime Phona #

2/5 /49
7 5ot



