2002 UNIFORM BUSINESS REPORT (UBR) FILED

o v e 050020 am

1. Entity Name
THE MERIDIAN CONDOMINIUM ASSOCIATION, INC. 05-05-2002 90082 032 ****61.25

Principal Place of Business < Mailing Address

1732 MERIDIAN *P.OBOX 402442
MIAMI BEACH FL, 33140

MIAMI BEACH FL 33139

/555 Gestsim & 7555 gz | NNIIRRIRIOINIEN
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City & State _ — City & State | j 4. FEI Nurnber Applied For
Lo, BEacs  FL Lors Fapcs, FC 59-2082710 Not Applicabie

f% 3/39 Count[ry/ S4 3,3 9 s 5. Certificate of Status Desiied [ fg-g;g:’e‘g“""a'
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Name ;/_‘/&-0 So70
KRUCZEK, BYRON FTEBLORIEBIIE LS #-BoS
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1732 MERIDAN AVE
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FILE NOW: FEE IS $61.25 Trust andl Contribution. O fdde?ﬁo“g?;f iy Department o|¥ State
/

10. OFFICERS AND DIRECTORS -~ 11. i A DDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10~
TITLE SD P Dalste e // es; 0??4/ b O change P Addition
NAME KRUCZEK, BYRON NAME U‘Vba So 7% 1«./ AV
STREET ADDRESS | 1732 MERIDIAN AVE #504 ' STREET ADDRESS }10 4(0 A/ f
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N RODRIGUEZ, HECTOR o XAunErda fvezorh
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12. | hereby certify that the information supptied #ith this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further'ceriify that the inforrmation
indicated on this report or supplemental regfrt is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or difector
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changed, or on an attachment wit dﬂ%_@ner like empowered.

- / y "} - f - ’
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