2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748682

1. Entity Name

THE MERIDIAN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1732 MERIDIAN #504
MIAMI BEACH FL 33133

Mailing Address

1732 MERIDIAN #504
MIAMI BEACH FL 331331670

2. Principal Place of Business

; {4

3. Mailing Address

'_ Suite, %#ZC/Q\S—

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90003 027 ****4] .25

UuuiIodJdry

A O TR

DO NOT WRITE IN THIS SPACE

City & State

M AT

ZI?L Coumry 3 7

City & State 4. FEl Number Applied For
Be 59-2082710 et Appioadle
Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of 0urrent Regislered Agent

7.-Name and Address of New_Registered Agent .

R —— —_— e =

e, e =

T JZ/Zm Sokb — "

KRUCZEK, BYRON

1732 MERIDAN AVE #504

MIAMI BEACH FL 33139 ,

city e FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the state ¢f Flcrida.
/— - = ©
SIGNATLRE (7—-/0.50}6 /&h 0/ 2P0
Slgnature, typed or printed nam{m ragistered agent and tiie if applicabie (NOTE: Registerad Agent signature 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 Departrnent of State

10. OFFICERS AND DIRECTCRS ADDITIONS.’CHANGES TO QOFFICERS AND DIRECTORS IN 10
TiTiE ™ Defete TITLE Ol cange XK acdition | 8
wie | JRUCZEK, BYRON e é‘t L@ RodRicue FL (2
steeer a00mess | 4732 MERIDAIN AVE STE 504 ST AOLRESS | " 23 Le,(/ox AVe. #20 4 MAMY &.6 5
Grv-st2P | MIAMI BEACH FL ory-sT-21P 33/.37 o
TIME 8D [ Celete TITLE [ Change [ Addition | G
NAME ESTOPINAN, ORLANDO NAME
STREET ADDRESS | 1732 MERIDIAN AVE., #401 STREET ADDRESS
CITY-ST-2IP M'AMI BEACH FL 33139 CITY-ST-ZIP .
™ PD . o —sreeesemee e [ Dylgte e [ L eSS SRS T RS =S Change [ Addition S
NAME 'SOTO, JULID . NAME ’
STREET ADDRESS | {732 MEleAN, #4305 STREET ADDRESS
CITY-8T-2IP MIAMI BEACH FL CIFY-8T-2IP
TITeE ) O Delete TNLE [T Change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delate TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ™
CITY-51-2P CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-71p CITY-57-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

h all other like empower

URdtsss/ f%g dea?

2-2-00 306 S3%- V7474

SIANATURE AND TYPER OR PRINTED NAME OF SIGNING OFFlciﬂ OR DIRECTOR

Date Daytime Phone #



