2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50268 R ereiary of State™

MARU CONDOMINIUM ASSOCIATION, INC. 02-19-2002 90037 030 ****6] 25
Principal Place of Business Mailing Address
20600 NE. 2TH PLACE 20600 N.E. 20TH PLACE
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179 vedo il
T e AL MECRRRARCE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ) Zip Country O $8.75 additional

5. Cerlificate of Status Desired

Fee Required

~6.”Name and Address of Current Registered Agent . ___ _ 7. Name and Address of New Reglstered Agent
Name e
RETER KAREN Sireet Address (P.O. Box Number is Not Acceptable)
20600 NE 20TH PLACE
N MIAMI BEACH FL 33179-2267
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, In the state of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and 1itls it applicable. {NQTE: Ragisterad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TITLE [ change [ Addition
NAME REITER, KAREN NAME

STREET ADDRESS | 20600 NE 20TH FLACE STREET ADORESS

ory-sT-2F | MIAMI BEACH FL CITY-ST-2IP

TILE VD [ Defete TILE [J change [ Addition
NANE MCKIBBIN, DAVID A. NAME

STREET ADDRESS | 1111 LINCOLN ROAD #500 STREET ADDRESS

ov-sT-2e. (MIAMI BEACH FL CITY-ST-ZIP

e STD O Deete TME - — O Change [ Acdition
HAME DANIELS, NICHOLAS M. NAME

STREET A00RESS |1111 LINCOLN ROAD #500 STREET ADDRESS

emv-s-zf | MIAMI BEACH FL CITY-§T- 219

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

TITLE [ petete TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2tP

TITLE [ Delete TITLE [T Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZPP CITY-ST-2P

IE] fiting tees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and acgurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
ustee empowerec 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

remg\with all othey/like empowered.

12. | hereby certify thal the information supplied wit
indicated on this report or suppleme i
of the corporation or the receivef or
changed, or on an attachment it

i

_ DL 39305200

4 . :
M’ATUHE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone #

SIGNATURE:

CR2E0D37 (9/01)



