T _LM NOT-FOR-PROFIT CORPORATION
- AMENDED ANNUAL REPORT . ,

DOC \! %} b
OCUMENT # N27485 AV
1. Entity Name \:}\\ ?,
MEDITERRANEAN VILLAGE CONDOMINIUM NO. ONE \'\ " SARES,
ASSOCIATION, INC. 593 BRSNS
B oo
Q\H o "‘L\ f:(}(a‘k
Principal Place of Business Mailing Address . QJ‘Q\\'»_\:,‘%W -
3900 ISLAND BLVD 3900 ISLAND BLVD S p
AVENTURA, FL 33160  US AVENTURA, FL 33160  US '\Ex\* .
2. Principal Place of Business 3. Mailing Address ”ll‘"l\ I'l ”I" 'II“ “ﬂ um |m m“ m w[ IM I’l“ Imlm l' ’m
2700 1sAND Bvd N
Suite, Apt. #, etc. Suite, Apt. #, etc. 08312004 Chg-NP CR2E037 (10/03) -
City & State City & State 4. FE| Number Appiied For
_ ' 65-0071225 Not Applicable
i ‘G“ \\ Country Zip Country 5. Cenlificate of Status Desired ] ?i.;?qlﬁ:i:;ﬁonal
! e . . 3 B . B e _ :
':_ 5‘\ .E“ & Naine and Address of Current Registered Agant 7. Name and Address of New Registered Agent
A s Name
GANGUZZA, JOSEPH ESQ ERIC GLAZER, ESQ.
i E'R'.S'T.'27TH FLR Street Address (P.Q. Box Number is Not Acceptable)
1.
N B N 1920 East Hallandale Beach Blvd. 8th Floor
R 378 City Zip Code
AR, L ﬂ' ' // Hallandale FL 33009
8. The aﬁo‘&_ﬁa’gn Wty “submiss thi he purgete of ghénging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obrfg?th/le ot égist )
SIGNATURE e ) /
Signature, typed omﬂhvgimr?:gem arewm% {NCTE: Registerad Agent signature required when rainslating) CATE
) 8. Election Campaign Financing 5.00 MayBe | - Make check payabis to
Amended AR is $61.25 Trust Fund Contribution. faded 1 Fous Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . TITLE — [ J.Chenge [ Addition
 oae SOONg 121286
NAME SUTTIN, DORIS NAME 0972 [T~ F4E-—-008  #%51. 25
STREET ADDRESS | 3900 ISLAND BLVD STREET ADDRESS - ! e e
CITY-ST-2IP AVENTURA. FL 33160 CITY-$T-ZIP
LE VP [T Deiete TITLE [ change [ Addition
NAME FRIEDMAN, HARRIS NAME
STREETADDRESS | 3900 {1SLAND BLVD STREET ADDRESS
cry-ST-21p AVENTURA, FL 33160 CIY-ST-2IP i o N e .
TMLE T T ' " Delete TITLE [CJchange [ Audition
NAME DAVIS, EDWARD NAME
STREET ADDRESS | 3900 ISLAND BLVD STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CITY-ST-2IP
TITLE D [ pelete TITLE ] change [ Addition
NAME RAHN, JOEL NAME
STREET ADDRESS | 3900 ISLAND BLVD STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33160 CITY-s7-21P
mie ST ' {7 Detete TITLE Dchang:  [J Addition
NAME KRAMARZ, HENRY NAME
STREET ADDRESS | 3900 ISLAND BLVD STREET ADGRESS
CITY-ST-ZIP AVENTURA, FL 33160 CITY-§1-2IP
TLE [ valete TITLE _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the saine legal effect as if rnade under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appzars in Block 10 or Block 11 if
changed, or on an attachment with,an address, witl¥all other like empowered.
SIGNATURE: O[M Q- Do b svrid Qo 302137.985p
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR N Date _lhvﬂ__m'o"_‘i:___




