- Fs

2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # 708015 -
ATEAtY NEME™ = et e PR A oo T TN e -
R NG - Secretary of State
644 MERIDIAN BUILDING, INC., A CONDOMINIUM 03-09-2001 90006 042 ****61 25
Principal Place of Business Mailing Address
644 MERIDIAN AVE 644 MERIDIAN AVE
APAT 12 APT S
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN‘THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘1270526 Not Applicable
Zip Country Z‘ip Country . » $8.75 Additional
5. Cerificate of Status Desired 0O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
BERMUDEZ, HECTOR ‘Street Address (P.O. Box Number is Not Acceptabla)
S21COLINSAVE . o -
APT 304 D o e /» e ST e ——ri e e S .
MIAMI BCH FL 33139_’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|

10. OFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD [ Delete TMLE (3 Change ] Additien

NAME BERMUDEZ, HECTOR HAME .

sreer 0oRess | 821 COLLINS AVENUE, APT 304 = Q| STREET ADDRESS

ony-st-ze | MIAMI FL 33139 oITY-§7-21P

TNLE TD Delets TmE TD O] Changs [ Addition

NAME ESCARRA, MARIA - a NAME Melraa One tldﬁ

street ooress | 644 MERIDIAN AVE APT.12 steetioness | /Y 1 "( ernex Avenué

om-s1-2P | MIAMI BCH FL evsze | Midmi I3e4eh Ff 33, 39

TITLE ) ) [ Delete TME (Jchange [ Addition
© NAME ~ LLAVNIEGOS; CELESTINO e A R

STREET ADDRESS | §44 MERIDIAN AVE, APT 5 STREET ADDRESS

CITY-ST-2P MIAMI BCH FL 33139 CITY-§T-2IP

TILE MD (7 Delete MLE [ Change 1 Adction

NAME NUNEZ-CUENCA, GUILLERMINA NAME

STREET ADDRESS | 2457 COLLINS AVE #1708 STREET ADDRESS

CITY-§T1-21P MiAM! BCH FL s - CITy-SF-2IP

TITLE O pelete TITLE [ Change [ Acdition

HAME NAME

STREET ADGRESS STREET ADORESS -

A CITY-ST-2P

ThLE [T Delete TILE [ Change [ Addition

NAME s NAME _ -

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CITY-S1-2P 'l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an anacy with an address, with all other like empowered.

SIGNATURE: &«

SIGNATURE AND TYPED bfl PRINTED MQF SIGNING OFFICER QR DIRECTOR

S/00sT CRESISYNDEN Cuenen M) Fafor Fos533-079~

Data Daytime Phone #

Mar 09, 2001 8:00 am £

CR2EQ37 (10/00)



