.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eny Namo Secretary of State
THE MERIDIAN OF PALM BEACH CONDOMINIUM ASSOCIATI \/ 05-08-2002 50137 011 ****61.25
ON, INC.

Principal Place of Business Mailing Address

3300 S.0CEAN BLVD. 3300 S.0CEAN BLVD.

PALM BEACH FL 33480 PALM BEACH FL 33480

P v RERAEOARARC IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE) Number Applied For

532109191 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O l§8.75 Additional
‘ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

] Na'me‘LQ,b LL)‘)T‘"\:—(—CLJL -

WURTZEL, LEO

%%(P.%_oi thb is Nol Accepta?%\’ |

3300 S OCEAN BLVD., #102 S

PALM BEACH FL 33480 20N

1 D~ Roeoe i FL

8. The above named entity submits this statement for the purpase of changing its registered

S ZZ—-«-——f"
sonTurE da i D e VLT Je ;‘H" L e

office or registered agent, or both, in the state of Florida.

o

4 ’ Z.Q .-
Slgnature, typed or printed name ol registered agent and title if applicable, {NOTE: Registerad Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE M Crea oy e s ‘[ﬁ(ﬂ\p«%}hm Delete TILE CxAL Ol change  [Eation
NAME SHAPIRO, MARILYN NAME 000 Bl -

STREET A0DAESS (3300 § OCEAN BLVD STREET ADDRESS Saoo SO~

orv-st-2¢  |PALM BCH FL CITY-5T-2P cLQ)n\H%Q(i(‘)\(\ ‘\':L-?bBU\Q&O

TILE D M aiete TITLE \\{kﬂc@ ‘_“ [ Change  [E-#cdTion
NAME MILLER, CARL HAME gﬁa\’\%n ‘IEA’\E\ UA

STREET ADDRESS | 3300 S.OCEAN BLVD. STREET ADDRESS OO o .

CTv-sT-2F | PALM BEACH FL 33480 CITy-57-2IP qu)ry\ 9’ 37“‘{“&;@

mg D [Eeee TIMLE \B&VQ_QE‘\OK‘ \\’ O Change  [3-Addition
mme: | DICKMAN, ALBERT e - - heme e ‘MUL C\& ﬂ \.)c\. -

STREET ACDRESS (3300 S OCEAN BLVD STREET AODRESS

cev-sT2F |PALM BEACH FL 33480 ' erry-§1-21P mg@&w\ P’L"b %\{‘&D

TITLE D O pelete THTLE [ Change ddition
NAME SEGEL, IRA NAME

STREET ADDRESS | 3300 § OCEAN BLVD STREET ADDRESS 500% D\f‘}‘:%\‘-d %0
osrav_|PALN BEACH L 3048 o-sr-26 Beaci T2

TITLE P Aask [ elete TITLE thtﬁk O] Change  E%ddtion
NAME LoO L (“lt—f-O——Q NAME \ i '

STREET ADDRESS SO0 00N E\\)CL STREET ADDRESS U =
CITY-ST-2IP m Rence . L 32U CiTY-ST-2P ’Q}_Q,(\n%-e 083N 35“'&()

TiLE Vo Presn O oelets, ., | T
NAME Re,v\eax‘\'d‘é@g Ao’y
smeeraoniess | 2300 . 0o cunG -%\\kl - STREET ADDRESS
CITY-ST-2P (})\JO,;(\,\_%QGLQ)V\. \PL_ 324 T0O CITY-5T-

Pl

[ Change  [] Addition

indicated on this report or supplemental report is true an

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

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
accurale and that my signature sha'i have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empoweared to execute this repari as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S¢1:522.9430

W 4— 9.2 4‘29"

SIGNATUHE AND TYPED OR PRINTED NAME omme OFMHECTOH

o

Date Paytime Phona #

|

CR2E037 (9/01)



