FILED

SIGNAT

URE: __ <

23/03/p 3

306 - R, ) -~ 245

2003 NOT-FOR-PROFIT CORPORATION g
[ ] -
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am
1. Eniity Name 03-17-2003 90692 011 ****&1 25
533 MERIDIAN CONDOMINIUM, INC.
Principal Place of Business Mailing Address i
533 MERIDIAN AVE. 4445 WEST 16TH AVENUE "
MIAMI BEACH FL 33139 8TE 308
HIALEAH FL. 33012
us
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc. Suite, Apt. #, ctc. : [7] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number §G-2675522 Applied For
| Not Applicable
Zi Count Zi Count iti
P uniry P ountry 6. Certificate of Stalus Desired | $8’75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VENTO’ MARGARITA ! Streat Address (P.O. Box Number is Not Acceptable)
5-33 MERIDIAN AVE
UNIT 12
MIAMI BEACH FL 33139
Cit Zip Code
hiRYY Y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept
“ihe obligations of registered agent, .
SIGNATURE :
Sigrature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS. 6@ = -UU May Be
L P Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e sD O Delete TLE Olchange 7 Adsiion | Y
NAME GUERRA, M".AGROSA DE J NAME 9
streeT aporess |533 MERIDIAN AVE, SUITE 7 STREET ADCRESS 5
crv-st-zp |MIAMI BEACH FL 33139 CITY-ST-2IP g
o
TITLE PD O petete TITLE (| Change [ Addition 5
NAME MENDEZ, NEREIDA NAME .
street aporzss (8101 BYRON APT 512 STREET ADDRESS
arv-st-zp |MIAMI BEACH FL 33141 CITyAsT-zIP
TTLE TD (1 Delete TITLE [ change [ Addition
NAME VENTO, MARGARITA | NAME
streeT aporess 15-33 MERIDIAN AVENUE UNIT 12 STREET ADDRESS
—omv=stzze |MIAMI BEACH FL 33139 CiryeT- 7P
TILE [ pelate TITLE O change [T Addition
MAME NAMJ'E
STREET ADDRESS s . STREET ADDRESS . —-M_A;,i‘_ - :
CITY-ST-2P_ . T — =CHTY-ST-21P T -
L [ Detete T [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all oiher like empowered.

ML ma e e



