2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17090

1. Entity Name

MERIDIAN SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

%CYRIL CHRISTIAN. M.0.
6971 WEST SUNRISE BLVD.. #106
PLANTATION FL 33313

Mailing Address

%GYRIL CHRISTIAN, M.D.
697t WEST SUNRISE BLVD.. #106
PLANTATION FL 333134407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

FILED
Secretary of State

05-30-2000 90043 034 ****6] .25

DR RV

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-28_4_1 107 o — —|__.INot Applicable-
o 2 ZiP 2 s e =z g Country > = Zip T Couniry - | & et of , $8.75 Additional
; 5. Certificate of Status Ossired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTIAN, CYRIL M.D.
6971 WEST SUNRISE BLVD., #106
PLANTATION FL 33313

Street Address (P.O. Box Mumber is Mot Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

- P LT e

Make Check Payable to

FILE NOW: 9. Election Campaign Financing $5.00 May Be
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D O Dalete TITLE [change [ Addition
NAME CHRISTIAN, CYRIL NAME

STREET ADDRESS | G971 W. SUNRISE BLVD., #106 STREET ADDRESS

CITY-ST- 2P PLANTATION FL 33313 £aTY-ST- 2P

TIiLE SD O Delets me [JChange [ Addition
NAME CHANDY, DR. FRANCIS NAME

STREET ADDRESS | §971 WEST SUNRISE BLVD #103 STREET ADDAESS

CITY-ST-7P PLANTAT'ON FL 33313 CITY-ST-2IP

TITLE D 3 Delete TITLE {7 Change [ Addition
nve  LROSENTHAL V.. . . NAME

STREET ADDRESS | 5971 W SUNRISE BLVD #2068 STAEET ADDHESS . _

CITY-ST-21P PLANTATION FL 33313 CITY-ST-2IP

TILE [ Delete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-§T-2P

TITLE [ Delete TITLE O change [ Addition
JAME, L NAME
T AT 4 I
STREET ADDRESS; . e . STREET ADDRESS
COIMYST-ZP e | o' Ny i o CITY-ST-2IP ]

TITLE O Delete 1L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVESTZPAi]! Safiamidid & 4 W b it S W M0 Cpy-St-2p

12, | hereby certify that the information supplied with this filing does ot qualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information

indicated on this report or supplemental report
of the corporation or the recei 2L
changed, or on an atta,

SIGNATURE:

Ste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

/oo

Date { Daytime Fhone #

May 30, 2000 8:00 am

CR2E037 (9/99)




