FILE NOW: FILING FEE IS $61.25

NCNPROFIT
CORPORATICN
ANNUAL REPORT

1998

FILED

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS
PQCUMENT # N28374 (9)

MEDITERRANEAN VILLAGE CONDOMINIUM NO.TWO ASSOCIA

Secretary of State

Principal Place of Businass Mailing Address
3700 ISLAND BLVD 3700 ISLAND BLVD 3. Date Incorporated or Qualified
NORTH MIAMI BEACH FL 31604914 NORTH MIAMI BEACH FL 331604914
us us
4. FE! Number Applied For
650093317 Not Applicable
% Principal Place of Busine Z8. Mailing Add i
nep usiness aing ress 8. Certificate of Status Desired 0 $8.75 Addiional
21 m Fee Roquired
Suite, Apt. #, atc. Suite, Apl. #, elc. 8. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fens
City & State City & State T. 1s this nonprofit corporation & homeowners association?
23] 23] ves [ MNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
2_4} E] ;l E] Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
sKm-u- INC. 82 Street Address {P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR
UNIT 1102 83
CORAL GABLES FL 33134 3| Ciy FL % Codo
Y. Pursuani to the provisions of Sections 617 0502 and §17.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing fis registered

office or registered agent, or both, in the Stale of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the cbligations of, Section 617.0503, Florida Statules.

SIGNATURE

Signature, typad o ponlad nameo ol registered agent and litle I appiicable (MOTE: Reglaterad Agent signalture required when reinstating) DATE
1% OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 163 OFFICERS AND DIREGTORS 1N 12
TITLE PD "L CELETE 117ITLE [T change [ Addition
NAME ARNOWITZ, DAVID 1.2 NAME
smreeT aporess | 3700 ISLAND BLVD 1.3 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI BEACH FL 1.4 GITY - §T-2P
TILE VD L] DELETE 21 WILE [JChange T Addition
NAME PITTERMAN, HARVEY 22 NAME
smreeraobress | 3700 ISLAND BLVD 2.3 STREET ADDRESS
CITY-57- 2P NORTH MAMI BEACH FL 2.4 GITY-5T-2IP
HITLE STD T OELETE 31 THTLE [JChange [ Addition
NAME BLACK, SHIRLEY 3.2 RAME
sweeT aDoRess | 3700 ISLAND BLVD. 3.3 STREET ADDRESS
ITY-57-2P N MIAMI BEACH FL 34, CITY-5T-21P
une D T DelEre 41HTLE [T change [ Addition
NAME CARROLL, ROSEANN 4.2 NAME
streer aooaess | 3700 ISLAND BLVD 43 STREET ADDRESS
CITY-5T- 7P N. MIAMI BEACH FL A4 CITY-5T- 2P
e D XX OELETE S1TTLE D T Change XX Addiion
HAME STONE, GARY 5.2 NAME JAY REINBERG, M.D.
stReeT aporess | 3700 ISLAND BLVD 53STREETADDRESS | 3700 ISLAND BLVD
CATY-ST- 2P NORTH MIAM! BEACH FL 5.4 CITY-ST-2IP NORTH MIAMI BEACH,FL
TILE [J DELETE 61 TITLE [JChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-5T1- 7P 6.4 CITY-5T-2P

. | heraby centfg thal the information suppliad with this filing doas not gualdy for the exemﬁllon stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ongn an a'nachm an address.
[ 3/19(68  2S137-2823

SIGNATURE: Q [ -2_DAVID ARNOWITZ

Mar 25 1998 8:00am

CR2EC37 (10/97)



