2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE §

FILED |
Feb 10, 2003 8:00 am |

DOCUMENT # N0O1000003864

1. Entity Name

MATILDA-3000 CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-10-2003 90183 036 ****61.25

Principal Place of Business

STE 200 548 BRICKELL AVE
MIAMI FL 33t31

Mailing Address

STE 200 848 BRICKELL AVE
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1 1 14233 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y ® ountty 5. Corlificate of Status Desires ~ [] 987D Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registerad Agent
T e s = — -z ~Narme = : = —

BERK- ARTHUR J Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVE STE 200
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for

the obligatiens of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Slgnature, iyped or printed name of registarad agent and title if applicabls.

(NOTE: Registered Agent signature required when rsinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME D [T elete TTLE (I Change [ Addition g :
NAME JUAN, OLIVIA NAME =i
sTReeT ADDRESS | 3152 MATILDA ST STREET AGDRESS E i
o-sT-ZP | MIAMI FL 33133 omy-$T-2IP Q
T D O Delete e Clchange [ Additon | &
NAME JUAN, MIGUEL . NAME ©
sTReeT ADORESS | 9152 MATILDA ST STREET ADDRESS
orestan L MAMEFL.33133 5o e e o e e e feOTreSTR | - — T e o
TITLE D O Delete TLE [0 Change [ Addition
NAME BNOUI, CHRISTIANE § NAME
STREET A0DRESS | 3150 MATILDA ST STREET ADDRESS i
orv-st-2r | MIAMI FL 33133 CITY-57-21P :
THLE D O belets TTLE [ Change [T Advition

NAME BERK, ARTHUR J NAME ‘
streer aDoRess | STE 200 848 BRICKELL AVE STREET ADDRESS
CITy-sT-2IP MIAMI FL 33331 CITY-ST-2iP

TILE [ Delete TITLE [) thange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS -

OITY-ST- 2P CITY-ST-7p

TME (7 Delete e [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplement t is true ani
of the corporation or the receiver or tr

changed, or on an attachment with aff address\ with a”é«?:i empowered.
SIGNATURE: ____SIGNATL @ U ASQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE ANBPYPED OR PRINTED NAME OF CIGHING OEEICER MB MIBE 1A

217]02 (269 352~ 2080

-~



