2003 NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

FILED
Aug 04, 2003 8:00 am

DOCUMENT # 758280 v

1. Entity Name )

CONDOMINIUM "B* ASSOCIATION AT MEDITERRANEA, INC

v
et

an W

Secretary of State

08-04-2003 90142 049 ****5] 25

. ‘_..,.". ‘?—‘-:‘A. DU :;;fﬁl;‘\“-:;‘ 1_;:». :g};::r’-c‘: = ""‘A::"L“_E:":;; ﬂ.?t.: ;‘: N‘."}
Princ‘iparl Place of Business L ‘L"Méfling Address .
: L ATE R, TRANETRTN N 0 e i L T s A S . .
323 VES DAIRY RD e ’},_. = IVES DAIRY.RD " E : _ -+ e
12 - LT T L : ' W e,
MIAM) FL 33179 N ~ MIAMI FL 33t79 g 8 NEnET WL
us us
2. Principal Place of Business 3. Mailing Address
N
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59_2 1449514 Applied For
Not Applicable
Zi t Zi Count it
P Courtry i eunity 5. Certificate of Status Desired Od $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i i b T — == B Name - I - T T i e

COLLEI“. JOSEPH R Street Address (P.O. Box Number is Not Acceptable)

3550 BISCAYNE BLVD

STE 610

MIAMI EL 33137 City FL Zip Code
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

the obligations of registered:agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE 1S $61.25
After September 10, 2003; min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

.+ OFFICERS AND DIRECTCRS

10. .~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE sD ET Delete TITLE A AI\Q Q.\)&s \ [ ¢hange !Bﬁdilinn
NAME BOONE, LARA - NAME 223~ (91\\! S SO =,

STREET ADDRESS | 337-9 {VES DAIRY RD STREET ADDRESS

GIY-STZP | MM FL 13179% CITY-ST-2IP VAR, B ‘3 S1VT% Z .
e VD : O Delete THLE CARATER SOLIAATD Dot Pfhdion
NAME ACOSTA, RICHARD NAME S37 -5 S"DA\N =D

STREET ADDRESS : STREET ADDRESS v : L

CiTY-§T-2F  — ‘33MI ;“:ligfm.sw%lﬂv_ﬂqﬁ ﬂsﬁhﬁ ; ez Roomv-stzee - 14'5\\\?)'\'\) L. . 83 1194 :—TV—[‘_‘Q&UQ.EQ
TLE ™ [ Delete TMLE LU\ o Change  [J Addition
e AREVALO, LUIS o PREVELD, WD o

STREET AUDRESS | 323.8 (VES DAIRY RD. stiect aontess | (B o>~ VO N WED R .

CITY-57-21P MIAMI FL CITY-ST-2IF )\\QJ—\ \ = v Vv c '—PEES
TILE PD [ Detete JILE s E&m‘rég : Be’Change [ Aodition
NAME MANNA, INGRID NAME HALNR,TL ™ o

STREET ADDRESS | 423-07 IVES DAIRY ROAD STREET ADDRESS

on-sT-zf | MIAMI FL GITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP ‘

TLE [ Defete TITLE [Jchange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

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

SIGNATURE:

CR2E037 (4/03)



