200:0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50268

1. Entity Name

MARU CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

20600 N.E. 20TH PLAGE
N. MIAMI BEACH FL 33179

Malfing Address
20600 NE. 20TH PLACE

N. MIAMI BEACH FL 33179-2267

2. Principal Place of Busingss

3. Mailing Address

JHH

MK

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LN

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

“T KAREN REITER

Street Address (P.O. Box Number is Not Acceptable)

20600 NE 20th Plae

City . v Zip Code
No-Miami Beadn FL |373179-2267
nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
¢S,
SIGNATURE ﬁzf‘ 2-22-2000 L
Sl' nature, typed cr printed name of registered agent and litla if applicabla {NOTE: Registered Agent signature raquired whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10: ’ OFFICERS AND CIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME REITER, KAREN NAME
STREET ADDRESS | 20800 NE 20TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2P
TITLE VD O oelete TILE [JChange [ Addition
NAME MCKIBBIN, DAVID A. NAME
STREET ADDRESS | 1111 LINCOLN ROAD #500 STREET ADDRESS
om-sT-2¢ < | MIAMI BEACH FL CITY-5T-2P
TITLE STD [ betete me [ Change ] Addition
HAME DANIELS, NICHOLAS M. NAME
STREET ADDRESS | 1199 LINCOLN ROAD #500 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL CITY-5T-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S27IP CITY-§T-2IP
TITLE - [ Delete TITLE (O change [ Addition
NIME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2ZIP
e ' [ Delete L O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report of supplemental report

ue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

powdyed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

ddréss, withfall other like empaoyered.

= m@&%ﬁ“m’b )~ 22 Zooo B05-9325220

S
‘élcmrun‘z AND TYPED OR FRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phorie #

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90075 021 ****41.25

CR2E037 (3/99)



