2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 714570

1. Enility Name

5-33 MERIDIAN CONDOMINIUM, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90074 Q27 ****g]1 25

Principal Place of Business

533 MERIDIAN AVE.
MIAMI BEACH FL 33139

Mailing Addrass

4445 WEST 16TH AVENUE

STE 308

HIALEAH FL 33012
us

2. Principal Place of Businass

3. Mailing Address

. O Box

S103

il

!

Suite, Apt. #, stc.

Suite, Apt. #, etc.

{

MOORE CR2EQ37 (11/03)
City & State City & Stat 4. FE{ Number Applied For
tialean | FL 59-2675522 o Fopionti
Zin Country Zip Countr - $8.75 Additional
5. Certificate of Status Desired O
3301y | DsA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VENTO, . MARGARITA .. .

o N nito. Gonzolez

Streel Address (P.O. Box Number is Not Accéplfable) ™

5-33 MERIDIAN AVE
UNIT 12
MiAMI BEACH FL 33139

1200 W. 49 St # 330

\cg Q\E&h

FL["5501.

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. | am familiar with, and accept

(NOTE: Registared Agant sigjnature required when remnstaling)

4lalog

DA

* FILE-NOW: FEEIS $61.25 -~
‘Due By May 1,2004 ..

the obligaticnsof?imreda\/m .
SIGNATURE oo oA %
Slgn:

kmre.%ﬁ/m\me! nérheta ol regél;ed age@i;‘le if applicable.

8. Election Campaign Financing
Trust Fund Contribution.

_~“’Make Check Payable to-

$5.00 May Be { !
": :Florida Department of State

Added to Fees

0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE SD o ] pelete TNLE [(J Changs [ Acdition
NAME GUERRA, MILAGROSA DE J NAME
staeeT anoress | 533 MERIDIAN AVE, SUITE 7 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-7iP
THLE PD O Delete TTLE [ Change [ Addition
NAME MENDEZ, NEREIDA NAME
sTRest anoress |B101 BYRON APT 612 STREET ADDRESS

T TiD [ Chan hokdition
TITLE Delete TITLE . ange li]
NAME VENTO, MARGARITA ?‘ WAME Oney do. Molinow ;5(
sTReeT Apoaess | 5-33 MERIDIAN AVENUE UNIT 12 STREETADDRESS | LA 1Py LenoX €.
cry-st.z¢ |MIAMI BEACH FL 33139 CITY-ST-7P H.‘Qm-\ M . M 373 30‘
e [0 Detete TMLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CIFY-ST-ZIP
TLE ™ Delete TIME G change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

v5-826-9141

SIGNATURE: %ﬂ%&;ﬁ DFFICER OR DIREGTOR

qliajoy

Date Daytime Phone #




