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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION QWA _ :
ANNUAL REPORT 9 ; "s"':c::w ::109:::'" Mar 1 O 1 99 8 8 . O O am

1998 DIVISION OF CORPORATIONS S C Cl‘et ary Of St ate

POCUMENT # 748682 (2)

Corporation Name

THE MERIDIAN CONDOMINIUM ASSOCIATION, INC.

IR OB

Principal Place of Business Mailing Address
1433 COLLINS AVE. 1433 COLUINS AVE. 3. Date Incorporatad or Qualifiad
MIAMI BEACH FL 33139 MIAM! BEACH FL 3338 79
4. FEI Number Applied For
59-2082710 Not Applicable
<. Principat Place of Busin 28. Mailing Addres:
neipe 9 Of Businass alling Aaciess 6. Cenificate of Status Desired ] $8.75 Adational
21 m Fee Reqgulred
Suite, Apt. #, elc. Suite, Apt. #, ete. 6. Eiection Campalgn Flnancing $5.00 May Be
22 27] Trust Fund Gontribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 m Oves Owno
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 E] —5[ Eﬂ Parsonal Properly Tax due June 30. O ves O Ne
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8% Name
PIEWINSKL CHAIM 82| Street Address (P.O. Box Number Is Not Acceptable)
1433 COLLINS AVE.
MIAM! BEACH FL 33139 83
84| City ] FL 85| Zip Code
T Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered

SIGNATURE

office of reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

Signatura, yped or printad name of registered egent and litio if applicable. {NOTE: Ragislerad Agent signature requirad when relnslating) DATE R«
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
TILE ") 1 DELETE 117I0LE [T change [ Addition s
NAME VEILLETTE, WILFRED 1.2 HAME g
steeETaponess | 1384 8 VEXETIAN WAY 1.3 STREET ADDRESS
erv-st-ze | MIAMI BEACH FL 14CITY. ST- 2P 5
TITLE D LJ DELETE 210LE [JChange [ Addition |©
NAME SLAVIN, CONNIE 22 HAME
streeT aponess | 1732 MERIDIAN AVE., #6805 2.3 STREET ADDRESS
CIrY-§T-2P MIAMI BEACH FL 33139 2 400Y-ST-7IP
TITLE §D L] DELETE $17TMLE [J Change LI Addition
NAME ESTOPINAN, ORLANDO 32 NAME
streeraporess | 1732 MERIDIAN AVE., #401 3.3 STAFEF ADDRESS
CITY-ST-2IP MiAMI BEACH FL 33139 34, 0ATY-5T-2IP
TILE D ] DELETE 41 TILE [T change [ Addition
NAME PLEWINSKI, C 4.2 NAME ‘
smeer aporess | 1433 COLLINS AVE 4.3 STAEET ADDRESS
gry-st-ze_ | MMMI BEACH FL 44 CATY-ST-ZP ,
e P T DELETE 51TITLE Pg_/l:_rf Y % coTo Jichange [T Addifon
NAE ABASCAL, LARRY 52 NAME el O <
smeeraoovess | 1732 MERDIAN AVENUE #705 sswnomess | {732 Pleiotisins # gos—
CITY-8T-2p MIAMI BEACH FL 54 CITY-ST-2IP Wi lrem; sRcie AL, .
TITLE L | DELETE 6.1 TITLE P / ce /A XY= [T Change W;\ddltion
NAME 5.2 NAME CArd A ar IR I T4
STREET ADDRESS BSREINDNESS | /YRR COCeus Gl
£iTY - S1- 1P §.4 CITY-ST-21P Y Rl land B = s

T4, T hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the Information
h

For —
CIFAM AT IDE. " oy O o T i Cotemfan /da‘”w{”ﬁ/y/% JBS TS/

indicatad on this annual report or supplemental annual report Is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation e rgceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,.af o thchment with an address.




