FILE NOW: FILING FEE IS $61.254&

NONPROFT

& 3 a} _FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Morihgm -
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996 &3
DOCUMENT # 729720 (3)

1. Corporation Name

321 MERIDIAN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address l|||m ||I’| ”l‘l m" ’Illl "I" |IH |I|‘| I‘Il”"" I‘I |’|” lil" ||||

321 MERIDIAN AVE.#4 31 MERIDIAN AVE.#4
MIAMI BEAGH FL 33138 MIAMI BEACH FL 33139
3. Date Incorporated or Qualified 3a. Date of Last Report
05/09/1974 02/03/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
21 28] 59-2065798 Not Applicabla
Suite, Apt. #, stc. ite, Apl. #, etc. iti
utte, Apr. #. et Sulte, Ap el 5. Cedficate of Status Desired O $8'75 Add.ltuonal
22 E;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23 z_al Tiust Fund Contritution Added ta Fees
- Zip Country 21 Country 8. This corporation has liabilty for intangible tax under s. 199.032,
m 25 ;5‘ 30 Florida Statutes [0 Yes BB Na
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLLADO, LIMIA 82| Shrect Address (P.O. Box Number is Not Acceptable) ,
321 MERIDIAN AVENUE #2
MIAMI BEACH FL 33139 83
84| city FL |85 Zip Code

11. Pursuant 1o the provisions of Seclions 817.0502 and 6171508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
tarniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I . [F _ . _
Slgnature, typed or printeo name of registered agent and tille if appicabile (ROTE: Registered Agant signature required whed reinstating! DATE G

12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 1C OF FICERS AND DIRECTORS IN 12 o]

TmLE SD BRpecee 1HTIE -] [)Change R Addiion g

NANE ALFONSO, NELIDA 12 NAME ALFON SO, ELIDA ~

sheet anoress | 321 MERIDIAN AVE. #4 sl aooress | B2 L AMERDiAN AVE +4 o

CITY-ST-2P MIAMI BEACH FL LA CITY-51- 2P W AWML GEAcd, FL 31739 &

TMILE 0 [_IDELETE 21T1LE iy Clchange [ Addition | &

e VALERA, LENIN 22KaMe

streeT anoress | 321 MERIDIAN AVE. #9 23 STREET ADDRESS

CHY-§T-2IP MIAMI BEACH FL 2 4CITY-81-2F

TILE PD [1CELETE 31TITLE [JChange [ Addition

NAME COLLADO, LIVIA 32 NAME

streeTApoRess | 321 MERIDIAN AVE. #2 3.3 STREET ADDAESS

CITY-5T-7P MIAM| BEACH FL 34 CITY-5T-2P

TITLE [IDELETE 41TITLE [JChange [ Acdition

NAME 4 2NAME

STREE] ADDRESS 43 STREET ADDRESS ESEIO0I0 ] 7 o CHe

CITy-ST-72IP 44C1Y-5T-7F -1 13596 -0 L0 -

TILE CIDELETE 51 THLE #4361, 08 = “Cithange [ Addition

NAME 5.2 HAME AR A

STREET ADDRESS 5.3 STREET ADDAESS i

CITY-ST-2i 54 CITY-51-7IP '5 "‘lq'

TITLE [JDELETE 61TILE {JChange  [] Addition

NAME 62 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP 64 CNY-51-2P

14. 1 do hereby cerify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor, is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or disectgeff the corporation or the receiver or Trustee empowered 10 execute this reporl as required by Chapter 617, Floride Statutes; and that my name
appears in Block 12 or Bl hanged, or on an attachmant with an addrass.

SIGNATURE: J/QN‘/@(‘A:D o zfinae(ed er2-4e3

Date Daytine Phone 4




