2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 16, 2001 8:00 am
DOCUMENT # 748682 Secretary of State

THE MERIDIAN CONDOMINIUM ASSOCIATION, INC. _ 08-16-2001 90010 001 ****&] 25

&)

Principal Place of Business Mailing Address
1732 MERIDIAN #e5— - 1732 MERIDIAN #465—
MIAMI BEACH FL 30139 MIAMI BEACH FL 33139 00061500

[

2. Principal Place of Business 3. Mailing Address |||||” ||I|||

Ta ore i S | 55 B thonen AR

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

# 504

City & State . City & State 4. FEI Number Applied For
M(hw‘i BCJ\L\A Mfum; G%LL» F L 59-2082710 Not Applicable
zief Country Zip Count i . 8.75 aagditional

. F L [A,S R %,5' * o M gA 5. Cerificate of Status Desired O Eee Hequiret;tlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—y —_—— e = = = T e [ N T e S s AT o T T e
- B\l o rwucz e
SO'TO, Juulo Sirest Addrefs (P.0. Box Number is Not Acceptable)
"1732 MERIDAN AVE #405—
MIAMI BEACH FL 33139 17320 Meridia. ¥ 504
City . Zip Lod
Mine;  Beach FL | 23139

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Yron K"“‘-‘I{K S’ecrd'ﬂry
SIGNATURE 4’%\/ /0 %xy«./‘/ 08/‘9l / 01
Signaturegybed or printed nam“l registgred agent andﬁa if applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE }
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May.Be” | Make Check Payable to
After September 12, 2001, min, will be $236,25 Trust Fund Contribution. 0~ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. - - 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE ™ [ Delete TITLE $o N A change [ Addition
NAME JRUCZEK, BYRON NAME KructeX , BYRon
sTREET ADDRESS | 1732 MERIDAIN AVE STE 504 STREETADDRESS | |93 Me rcdiun  Ave ¥50M
CITY-§T-2IP MIAMI BEACH FL CITY-ST-2P Miami Beack . FL 33139
TME SD ™ oelete TITLE TO ' O change (R Addition
e ESTOPINAN, ORLANDO NAME Rodriquer , Hecher
sTREETADCRESS | 1732 MERIDIAN AVE., #401 STREETADDRESS | 1633 ppox  Aue 42 0)
CiTY-ST-21P MIAMI BEACH FL 33139 CITY-§7-2F Mia  FL 33139
e PO ' IR, D:kte - D S ‘O change  p&Addition
NAME $OTO, JULi0 NAME Ricards Fondo
stReeT aporess | 1732 MERIDIAN, #405 STREETADDRESS | 129  West Ave A 4|5
CITY-ST-2IP MIAM! BEACH FL CITY-ST-2IP Piag: Beact, FL 331 9
THLE [ pelete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Deiste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : ) CITY-ST-2IP
TILE O oelete TITLE : [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07{3){i), Florida Statutes. | further centify that the information
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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: SHW%WD pBIO\ /0 |

SIGNATURE AND TYBPED OR PRI NaAME OF SICNING OFEICER OR DIRECTOR Mata Mavtirne Pheana 8

CR2E037 (5/01)



