. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28374 | May 10, 2001 8:00 am
- Ey e Secretary of State

[’

MEDITERRANEAN VILLAGE CONDOMINIUM NO.TWO ASSOCIA 05.10.2001 90058 013 ****61 25
Principal Place of Business Mailing Address 8 ‘
3700 ISLAND BLVD © 3700 ISLAND BLVD
NORTH MIAMI BEACH FL 331604914 NORTH MIAMI BEACH FL 33160-4914
us us
= R v s RNV RER AR

Suite. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For

AVENTURA,, FL 33160 AVENTURA, FL 33160 650093317 Py —
ap Country Zip Country 8. Certificate of Status Desired O ?8'75 Additional
ge Required
.. 6 Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

SKRLD, INC Street Address {F.C. Box Number is Not Acceptable)

201 ALHAMBRA CIR

UNIT 1102 . _

CORAL GABLES FL 33134 Ciy | FL | 2P o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé state of Ficrida.

SIGNATURE
Slgnature, typed or printad nama of registered agent and titie if applicable. (NCTE: Registered Agent signature raquired when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depa“ment of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [J Change [ Addition g
NAME ARNOWITZ, DAVID NAME )
STREET ADDRESS | 3700 ISLAND BLVD STREET ADDRESS 5
CHTY-ST-2IP NORTH MIAMI BEACH FL GITY-ST-2IP o
o
TILE D O Delate TITLE [ Change [ Addition S
NAME ROBINSON, EDWARD NAME
STREET ADDRESS { 3700 {SLAND BLVD .STHEEr ADDRESS
CITY-57-2IP NORTH MIAMI BEACH FL CITY-§7-2IP
T e |-STD . . ClDetete . §-TMLE . {0 change  [C] Addition
NAME BLACK, SHIRLEY NAME
STREET ADDRESS 3700 |SLAND BLVD STAEET ADDRESS
CITY-ST-2IP N MlAMl BEACH FL CITY-ST-2IP
TITLE VP [ Delete TITLE O change {7 Addition
mME | CARROLL, ROSEANN NANE
STREET ADDRESS 3700 |SLAND BLVD STREET ADDRESS
CITY-8T-2IP N M]AMI BEACH FL CITY-8T-2IP
THLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-41P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemegaty report is accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recete em| to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, , with Al other like empowered.

A=A

g’;u AQ YA SnED ROSE ANN CARROLL 4/26/01 305 937-7898

"SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

SIGNATURE:




