RS
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758280

1. Entity Name

CONDOMINIUM "8" ASSOCIATION AT MEDITERRANEA, INC

Mailing Address
323 IVES DAIRY RD
12

Principal Place of Business

14VES DAIRY RD

il FL 33179

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90699 007 ****6] .25

U2/ 154

MIAMI FL 33179
U3 us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2144951 Not Applicable
A0 ey e 2o COUYY 2o v -5 Certiicate of Status Desired =[F == $8-75-Additional- - |- -
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COU.EIT', JOSEPH R Street Address (P.Q. Box Number is Not Acceptable)
3550 BISCAYNE BLVD
STE 610 . i
MIAMI FL 33137 City FL | ZPcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida,
- —T
\%\iGNATUF\‘E
’ Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs requirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6!'25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 10
TITLE sD M Delete TITLE ClChange [ Addition | &
2
NAME BOONE, LARA NAME 3
street ADoRess 13379 IVES DAIRY RD STREET ADGRESS g
oy-sT-7P | MIAMI FL 33179 CITY-ST-2IP ﬁ
TITLE VD [T elete TE — O cange [ Additon | 5
NAME ACOSTA, RICHARD NAME
streer ADDRESS |337-7 IVES DAIRY RD STREET ADDRESS
Comestae | MIAME Pl e e e S RN i - i
LE D elete TiTLE LULVS REE VRO [ Change [ Addition
NAME SALTZMAN, YUSTY NAME 323-ITVES LR \21 et
sTReeT aD0AESS | 337-4 IWES DAIRY RD STREET ADDRESS WA |, FL
ory-s-z | MIAMI FL CITY-ST-2IP k '
TLE FD 1 Delete TITLE [ Change  [J Addition
NAME MANNA, INGRID NAME
STREET ADDRESS |1 323-07 IVES DAIRY ROAD STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2iP
TITLE A [ Dalste TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-20P
TITLE [ Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP *
12. | hereby certify that the information supplied with this ﬁ\iné; does nat qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is frue 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 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 attachment with an address, with all other like empowered.
I’ —_— — b
SIGNATURE:
/ 4 Date Daytime Phane #




