2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714570 FILED
1. vty Nams Mar 14, 2000 8:00 am
533 MERIDIAN CONDOMINIUM, INC. Secretary of State
03-14-2000 90050 007 ****51.25
Principal Place of Blisiness Mailing Address
533 MERDIAN AVE. G/O ACTION GENERAL SERV,
MIAMI BEACH FL 33139 P.O BOX 110548
HIALEAH FL 330110549
us
N R AR MM AR DRI
7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] 59'2675522 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O gg.g?qlﬁ;ﬂtional
6. Name and Addresa of Curvent Reglistered Agent 7. Name and Addrass of New Reglstered Agent
- _— U . Name. —— - - - -
PERLSTEIN ELBA P ATR'CIA Stieet Address {P.O. Box Nurmber is Not Acceptable)
533 MERIDIAN AVE, SUITE 6
MIAMI BEACH FL 33139 . |
City FL Zip Code

8. The above named entity submits this statement for the purpose aof changing its registered office or regisiered agent, or both, in the state of Florida.

SlGNATURE/_ A S ﬂ"% 03/08/00

Slgnature, typad or ptintad hama of registerad agent ana title if applicable [NOTE- Ragistared Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added 10 Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
WHE ~1PD O Detete e (2 Ghange (1 Addition
NAME PERLSTEIN, ELBA PATRICIA NAME
stReer ADuRess | 533 MERIDIAN AVE, SUITE 6 STREET ADDRESS
CITY-5T-ZP MIAM! BEACH FL 33139 ciTy-sT-21P
L SD O pelete TME [ changs [ Addgition
NAME GUERRA, MILAGROSA DE J NAME

STHEET ADDRESS
CIY-st1-2p

STREET ADDRESS | 533 MERIDIAN AVE, SUITE 7
LTy -81-2p :
2% | MIAM BEACH FL 39139

THRE__ ) . [ change [ Addition

TILE . ’ 7 petete
- - NAME

NAME 'MENDEZ, NEREWDA — — 7

STREET ACDRESS | 533 MERIDIAN AVE, SUITE 10 STREET ACDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-7IP
TITLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21F VY -5T-2P
TITLE [ pelete TME O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TMLE ] oslete TILE [ Change [ Additicn
NAME
STREET ADDRESS
CITY-ST-2P

iz | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07{3){i), Florida Statutes. | further certity that the inforrnation
indicatéd en this report or supplemental 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 ar the receiver or trusiee smpowered to execute this report as required by Chapter 617, Flarida Statutes; and that ry narne appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered

03/08/2000 (305) 823-1201

OF SIGNING OFFICER 0 RECTOR Dae Dentirns Prore #

AINTANTT ANt



