: FILED

2006 NOT-FOR-PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # N02000007030 - - i ' 05-12-2006 90027 015 ***150.00

1. Enlity Name
525 MERIDIAN CONDOMINIUM,INC.

Principal Place of Business Mailing Addréss Q UU ‘J BRLE A
525 MERIDIAN AVE 525 MERIDIAN AVE ! :
MIAMI BEACH, FL 33139 US APT 203

MIAMI BEACH, FL 33139 US

e S——— | B

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0166791 Not Applicable
ap Couniry Zp Country 6. Certificate of Status Dasired O gg‘;fq;?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MERCEDES -
525 MERIDIAN AVE Street Address (P.O. Box Number is Not Acceptable)
APT 203
MIAMI BEACH, FL 33139
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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite If applicahle. {NOTE: Reglstered Agenl signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECFTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PDTE - O oelete TIMLE I Change  [J Addition
NAME MASCAREL, MAGLIO NAME
STREET ADDRESS | 525 MERIDIAN AVE, # 302 STREET ADDRESS
CITY-57-2P MIAME BEACH, FL 33138 CITY-S1-21P
TILE TRES . O Delete TILE [ Change [ Addition
NAME GONZALEZ, MERCEDES NAME
STREET ADDRESS | 525 MERIDIAN AVE, #203 STREET ADDRESS
omy-s-2F | MIAMIBEAGNSFL 33139 CITY-ST-ZP
TMme - VP O ovelere TITLE {(JChange [ Adoition
NAME MEDINA, JUAN NAME
STREET ADDAESS | 525 MERIDIAN AVE, # 204 STREET ADDRESS
CITy-ST-ZIP MIAMI BEACH, FL 33139 CITY-S7-2IP T
TALE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP GITY-ST-2IP
TALE O Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Delete TME O cChange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does noj,qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or sugplemental report is true and accurayé and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execyle this report ag reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeiit with an ress, with all other liké empowered.
SIGNATURE: /)/Zwm S—/-'(/(, 30J-532-¥¥ LL

SIGNATURE Al}l‘ TYPED OR PRINTED NAME OF SIGNING OFFIﬁR OR DIB}:’TOR Date Deytima Phona #

~

/

b



