2001 UNIFORM BUSINESS REPORT (UBR)

FILED

321 MERIDIAN CONDOMINIUMASSOCIATION, INC. Secretary of State

' 03-08-2001 90075 019 ****5] .25

Principal Place of Business Mailing Address

321 MERIDIAN AVE. #4 321 meridian ave, #4
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

£00318%4

DOCUMENT # - T
1. Entity Name 729720 ) T T Mar 08, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
BS%I?]‘ A%Ef{%DIAN AVE. 3 %U'llle‘ A ]tE% eItcl:.)IAN AVE. #9 DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
MIAMI BEACH FL MIAMI BEACH FL 59-2065798 Not Applicable
§i§1 39 Couniry 3 §'F| 39 Couniry 5. Certificate of Status Desired (] gﬁg{g}gﬁe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent

Name

CASTRO, ANA M.

GOVANTES,DR LUIS G.

st e

|| —Street. Address (P.O:-Box-Number-is- Not-Acceptable) - i

ot o .
“2439-NW 7th sSt.#2 321 MERIDIAN AVE. # 9

MIAMI FL 33125 : i
‘Y MIAMI BEACH FL | 3357509

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 @""? )/ @35 Ava 4. @4:6@ 7—/0 \3///7/

CR2EQ37 {11/00)

"Slﬁmre. typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
) m“"""’“‘"’u‘ ‘“‘“FILE‘NOW”’“""""‘*"’““’"’" —=9-Election Campaign Financing — ~$5,00 Ma_yBe_—"M - iR "MBKB'C"IBCR‘ Payabie‘tob-ww‘ R——"
- FEE1S $61 R Trust Fund Contribution. [ Addedto Fees S s“Department of State
10. —DFFIGERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TILE SD (53 Detete THLE 8D AQUEL I Change [ Addition
NAME EV, R
e | NELIDA, ALFONSO e | 3377 MERTDIAN #8
321 MERIDIAN AVE #4 MIAMI BEACH FL 33139
CITY-5T-2F MIAMI. BEACH FL 331309 CITY-ST-2IP o
TITLE Delet TITLE Ch [38 Additi
N §g§,Eﬁ§ LENEN b e B CASTRO, ANA M 3 Crange "o
STREET ADDRESS RI AVE.#9 smeersoomess | 321 MERIDIAN AVE. #9
CITY -ST-2P MIAMI BEACH FL 33 17 39 CITY-ST-2IF MIAMI BEACH FL 33139
| e ~sD .. R BT —=PD: - - Changa—— - L. -dditicn-
e | DELMAS; EMILIA ' fete o PD kel Chonge— - ilion
321 MERIDIAN #1 DELMAS, EMILIA
STREET ADDRESS STREET ADDRESS 321 MERIDIAN AVE. #1
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP MIAMI BEACH FL 33139
TILE [ oeleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-ST-ZIP
TITLE 1 Detete TME [OcChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ oelete TITLE O change [ Addition
NAME "l namE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify 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 information
indicated on ihis report or supplemental report is rue 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: @4-4 P é)—»oz‘;j #’a-pu 4 Q; /)%) 3/0/A/ 308 &3 §-£06/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 . Daytine Phona #




