2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10756 Jan 12, 2000 8:00 am
S tane Secretary of State

CONDOMINIUM *F* ASSOCIATION AT MEDITERRANEA, INC 01122000 90002 041 **+46] 25
Principa! Place of Business Mailing Address
341-1 IVES DAIRY RD. 3411 IWVES DAIRY RD. )
NORTH MIAM! BEACH FL 33179 NORTH MIAMI BEACH FL 33179-3353 L R
us Us
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59-2579854 ‘7/\N_ot Acaahonhl
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
ARNOLD COLEMAN Street Address (P.O. Box Number is Not Acceptable)
341-1 IVES DAIRY RD.
NORTH MIAMI BEACH FL 33179

City FL Zip Code

8. The above named enti mits this staterhent for the p se of changin istered office or registered agent, or both, in the state of Florida. /

SIGNATU y
thcabla@ﬁ RBQJSIE[Bd Agent signatura required when reinstating) DATE 4
' '_‘:,‘
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 95 Trust Fund Contribution, | Added to Fees Department of State
10, e s » OFFICERS AND DIRECTORS - ~ &+~ - ,, f11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me Tl p o t O Delets TIMLE O change [ Addition
NAME COLEMAN, BARBARA ] NAME
STREET ADDRESS | 341-01 IVES DAIRY RD STREET ADDRESS
CITy-ST-2IP MIA.MI FL CIy-87-21P
TITLE P [ Delete TITLE [ change  {] Addition
NAME | MITCHELL, JOEL B ' NAME
STREET ADDRESS 343_9 WES DNRY RD STREET ADDRESS
_ CITY-ST-2IP MIAM] FL e CITY-ST-2IP R . .
TLE SD %nem TITLE [ Change [ Addition
NAME PARIS, JACK NAME
STREET ADDRESS 341_4 NES DA'RY RD STREET ADDRESS
CITY-ST-21P MlAMl FL CITY-5T-2IP
TITLE 10 O pelete TITLE O Change [ Addition
NAME ARNOLD, COLEMAN NAME
STREET ADDRESS | 341-1 [VES DAIRY RD. STREFT ADDRESS
CITY-ST-2iP MIAMI FL 13179 CITY-ST-2IP
TITLE [ pelete THTLE O Change [ ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE Ol Change  [7*" -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

Arther certify that the information

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes
g g éth; that { am an pfficer or director

indicated on this report or supplermental report is true and accurate and that my signat ali have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this report a ;
changed, or on an attachment with an address, with all other like empoweregk

SIGNATURE REC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JB y79

Daytime Phone #

SIGNATURE:




