2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730375 N eratary ot State

CR2E037 (9/01)

MERIDIAN HOUSE CONDOMINIUM ASSOCIATION, INC. 03-28-2002 90008 034 =*61.25
Principal Place of Business Mailing Address
1540 MERIDIAN AVE. 1340 MERIDIAN AVE.
QFFICE APT OFFICE APT
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
59"16417% Not Applicable
Zi i it
° Country Zip Country 5. Cenificate of Status Desired | §8'75 Aidr"tl?rfa_‘_l___)__ _
I N I Y] I e P s —==—wFee; Requir =
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
REAP, MICHAEL i ¢ praste)
1540 MERIDIAN AVE.
$4B i Zip Cod
MIAMI BCH FL 33139 City FL | “Pcode
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.
SIGNATURE
Signature, typad or printed name of registared agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Department of State
‘\I
10, OFFICERS AND DIRECTORS i IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD T Delete TITLE Clchangs (] Addition
NAME REAP, MICHAEL | name
STREET ADDRESS | 1540 MERIDIAN AVENUE #4B STREET ADDAESS
CITY-ST-ZiP MIAMI FL 33139 CITY-ST-2IP
TITLE VPD ] Delete " TILE [ Change [ Addition
NAME LIEBMAN, WALTER BERNARD [ e
. STREET ADDRESS | 1540 MERIDIAN AVENUE #2E- -~ 2 ¢ wewm - === |) STREETADDRESS {or- - et T = T T TRl e
CiTY-ST-7IP MIAMI FL 33139 CITY-ST-2IP
TILE SD O Delete TITLE . (JcChange [ Addition
NAME MARSAN, MARTHA NAME
STREET ADDRESS 1540 MEH]DIAN AVE #43 STREET ADDRESS
CITY-S§1-21P MIAM{ FL 33139 CITY-ST-ZIP
e D F@gme TITLE [ Change [ Adgition
NAME WELLS, JAMES L : NAME
STREET ADDRESS | 1540 MERIDIAN AVE #3H (| STREETADDRESS
CITY-ST-2IP MIAM| FL 33139 , ] CITY-5T-2IF
TILE D XDelete TITLE [ change [ Addition
RAME ALVARINO, JOSE MANUEL NAME
sTREET ADDRESS | 1540 MERIDIAN AVE #3-E | STREET ADDRESS
CITY-S7-2IP M[AM] BCH FL 33139 CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | 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 infermaticn
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 oath; that | am an officer or director
of tha corporation or the receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, wih all other like empowered.
B AT AT NG ik VHIEEN | Ry M A . -h’ Cf%f
SIGNATURE: PR E Lo R AOIIE DN (7//0 - ¥32 7
SIGNATURE AND TYPED OF PRINTEFNAME OF SIGNING OFFICER OR DIRECTGR ' ' Cats Davtime Phone #




