FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT

WE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90043 025 ****6] .25

DOCUMENT # 708015

1. Corporation Name

644 MERIDIAN BUILDING, INC., A CONDOMINIUM

—_—

—

Mailing Address
644 MERIDIAN AVE

Principal Place of Businass

644 MERIDIAN AVE

A

APT 3 APT 5
MIAM! BEACH FL 33139 MIAMI BEACH F{ 33139
Us
2. Principal Place of Buii}ess /4 2a. Mailing Address 3. ?672?ﬁg.6?md or Qualifed-
21| 4 44 HeRidian VE 26}
__‘ Sui ;;;t_ #. e:% _| Suite, Apt. #, elc. 4, ggl_rilar_;\sgzs Applied For
2 / 27 Not Applicable
City & State _ City & State ] . $8.75 additional
2—3| m i Am, &_ A M —z—a-l 5. Certifcate of Status Desired [ Fes Required
Zip . Country Zip Country 8. Election Campaign Financing _$5.00 mMay B
[24] L 23 13 .. |29 [30] Trust Fund Contribution - Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} N ]
"l eche Bermydez .
BERMUDEZ, HECTOR 82 sggeﬁdre {P.9. Box Number is tAcceptablﬁ
644 MERIDIAN AVE APT 4 _ ColLins Fve Hpl zog
APT 5
MIAMI BCH FL 33139 s TRy
— W, amn LEACK FL [®|3¥7%97

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dire

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

this statement for the purpose of changing its registered
ctors. | hereby accept the' appointment as registered
E % —

— = .-

SIGNATURE

Signature, fyped or printed name of registered agant and titla if applicable. (NOTE. Registerad Agant signaturs required when reinstating) . N DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TITLE [JChange [ Addition
NAME BERMUDEZ, HECTOR 12 NAME
streerAnoress| 644 MERIDIAN AVENUE APT 14 1.3 STREET ADDRESS
orv-sr-ze | MIAMI BCH FL 14 CITY-5T-2ZIP
TILE TD [ DELETE 21TRE CcChange [ Addition
NAME ESCARRA, MARIA 22NAME ’
sTreeT oress| 644 MERIDIAN AVE APT 12 23 STREET ADORESS
orv-stze | MIAMEBCH FL 2.4 CITY-ST-ZP
TIME SD [] DELETE 31 TME [IcChange [ Addition
NAME LLAVNIEGOS, GELESTINO 32NAME
sTreeT noress | 644 MERIDIAN AVE APT 5 3.3 STREET ADORESS
crv-sr-ze | MIAMI BCH FL 33139 34, CITY-ST-21P
TME MD 1 DELETE 43TME [IChange [l Addition
NAME NUNEZ-CUENCA, GUILLERMINA 4.2 NAME
streeT anoress| 2457 COLLINS AVE #1706 43 STREET ADDRESS
arv-stze | MIAMI BCH FL 44 CITY-ST-ZP
TMLE [] DELETE 51 TIMLE [ClChangé [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST- 2P ST
TIMLE [J DELETE 6.1 TME ~ [JChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-28P 64 CITY-ST-2IP

14. T hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7.

532

079

2
g

CR2E037 {11/98)

0 ;Aw/ 99

7 Date

S0

Daytime Phone #

J



