2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000874

1. Entity Name

PARK SQUARE CONDO ASSCCIATION. INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90107 002 ****5] 25

Principal Place of Business Mailing Address

1125 MERIDIAN AVE 1125 MERIDIAN AVE

STE 9 STE 9
MIAMI BEACH FL 33139 MIAME BEACH FL 331394525
us us

2. Principal Place of Business 3. Mailing Address

AT RO AN R

Suite, Apt. #, etc. - Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65’0383440 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?eaa ggq Lﬂg‘gm"a‘
6. Name and Address of Current Registered Agent - - 7.- Name and Address of New Reglstered Agent
Name T
RDbEL WAMKER - DACE
COLETTE MOISE Street Address (LC\)GI,B%_ Numbez‘s' f\it A}c&eptable.)iﬂ_ ‘-::
1D
1125 MERIDIAN AVE
STE9 - -
i
MIAM) BEACH FL 33139 MLAM. REAcH FL

entity submits this

8. The above nam,

anging its registered office or registered agent, or both, in the state of Florida.

2%-%“?37

SIGNATURE &
Slgnature, IWped or printed f registerad agent and (ite if appiicable. (NOTE' Registerad Agem signature required when reinstating} - DATE
X
FILE NOW: ™ ~=-. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS P 11. D I2) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME DP [ Deiete TLE I?Db cr. U\_) ALKER-DACK [enange [ Additicn
NAWE COLETTE MQISE NAME AN)
STREET ADDAESS | 1125 MERIDIAN AVE #2 STREET ADDRESS l“? MEEJDI A \/ B ©
omv-s-2¢ | MIAMI BEACH FL 33139 comestze | NIAM I;PIE A—CH FL.»3| 3‘?
TITLE bsS tDetete TMLE S Obehange T Addiion
NAME MONIQUE LAFOY NAME BLANCHE WitlilAM S
StReET a00eess | 1125 MERIDIAN AVE #4 sreranceess | (145 ME R IOLAN A “# 3
om-sT-2° | MIAMI BEACH FL 33139 ~ - ~ - s o~ poms® MIAM -BEAH, FL - 33 39 ..
TITLE ov 3 Delete TLE [1change  [J Addition
NAME OGDEN WINN NAME
STREETADDRESS | 1115 MERIDIAN AVE #5 STREET ADDRESS
CITY-§T-2P MIAMI BEACH FL 33139 GITY-$T-2P
TITLE [3]) O Celets TITLE [} Chenge  [] Addition
NAME LOUISE MAGILL NAME -
sTREETADDRESS | 1195 MERIDIAN AVE #3 STREET ADDRESS
CITY-5T-2IP MlAMl BEACH FL 33139 CITY-ST-2IP
TTE O petete e O] change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TITLE [ Delete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J— \ CITY-ST-2IP

12. | hereby certify that the inforgeafion supptied with ts
indicated on this report or glpplemental report is e
of the corpcratlon or the feceiver or lrustee e prOowered

ing doe

ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d accurde and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
[ uired by Chapter 617, Florida Stalutes and that my name appears in Block 10 or Block 11 if

Dayime Phora #

CR2E037 (9/99)



