2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. i
DOCUMENT # N10756 Jan 30, 2002 8.00 am
1. Eniy N Secretary of State
CONDOMINIUM “F" ASSOCIATION AT MEDITERRANEA, INC 01-30-2002 90136 009 ****61.25
Principal Place of Business Mailing Address
3411 IVES DAIRY RD. 34141 IVES DAIRY RD.
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
us us
S v EW IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State < City & State 4. FEl Number Applied For
: 59-2679854 Not Applicabie
Zip Courntry Zip Couniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
. —~ss < ~- - —§. Name and Address of Current Registered Agent - =7 ¥, Name and Address of New Registered Agent
Narme
ARNOLD. COLEMAN Street Address (P.0. Box Number is Not Acceptable)
]
341-1 IVES DAIRY RD.
NORTH MIAMI BEACH FL. 33179 -
ity FL Zip Code
8. The above ity submits this stat th pose of changing its registered office or registered agent, or both, in the state of Florida.

/r‘/f_:oZaO-’\

sl . -
T &aﬂﬁl o printed namawmg;go}@d tile if applicabla. (NOTE: Reqistered Agent signature required when reinstating) DATE
& 9. Election Campaign Financin
% FILE NOW: FEE IS $61.25 T P e e $5.00 way 8o Make Check Payable to
_ : Added to Fees Department of State
10, ... - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TILE [ change [ Acdition
NAME COLEMAN, BARBARA NAME
STREET AODRESS | 341-01 IVES DAIRY RD STREET ADDRESS
orv-sT-2e |MIAMI FL CITY-ST-2IP
TIE PD O Dalete e O Change [ Addition
NAME MITCHELL, JOEL B NAME
sTReeT ADDRESS | 343-9 IVES DAIRY RD STREET ADDRESS
cw-sT-2F | MIAMI FL 77 CITY-ST-2P o .
TITLE ™ O Datete T [ change [ Addition
NAME ARNOLD, COLEMAN NAME
sTREeT anoRess |341-1 VES DAIRY RD. STREET ADORESS
or-st-2P |MIAMI FL 23179 CITY-S7-2P
TIMLE - (1 Delate TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2iP CITY -ST-21P
TMLE (1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

Lt

CR2E037 (9/01)

12. | hereby cerlify that the information su
indicated on this report or sup)|
of the corporation or the re

ort is true and accurate and that my sign,

lied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner cenify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T paaprtr_ -y 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¢ a8 7~ 7 = 2

o



