2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N93000000874

1. Entity Name

PARK SQUARE CONDO ASSOCIATION, INC.

Jan 23, 2002 8:00 am |,
Secretary of State

01-23-2002 90068 026 ****61 .25

Principa! Place of Business

1125 MERIDIAN AVE
STE 8 STE 8

MIAMI BEACH FL 33139
us us

Malling Address
1125 MERIDIAN AVE

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

AR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
[ 65‘0383440 Not Applicabte
Zi Count Zi Count it
P Ly " P uniry 5. Certificate of Status Desired M $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent- - ———-==" - 7. Name and Address of New Registered Agent B
Name
WALKER-DACK, ROGER Street Address (P.O. Box Number is Not Acceptable)
1117 MERIDIAN AV #6
MIAMI BEACH FL 33139
. City FL Zip Code
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
Signature, lyped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating)} DATE
9. Election Campaign Financing $5 00 May B Make Check Payabie to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 1 Detete TIILE O cnange [ addition | S
NAME WALKER-DACK, ROGER HAME &
street AboRess (1147 MERIDIAN AV #5 STREET ADDRESS %
erv-s7-2¢ - |MIAMI BEACH FL 33139 CIrY-ST-2IP E:\'J
TITLE DVS O Delete TME Ochenge (O Addition | G
NAME QOGDEN, L. WINFIELD NAME
STreeT aD0RESS | 1115 MERIDIAN AV #4 STREET ADDRESS
- onv-sT:2P .. \MIAMI-BEACH-FL:33139 <= mmo . = = o o = & . ofoCivesTze. o .
MLE DT [ pelets TITLE 7] Change  [J Addition
NAME MAGILL, LOUISE NAME
STREET ADDRESS | 1125 MERIDIAN AV. #3 STREET ADDRESS
crv-sT-2P - |MIAMI BEACH FL 33139 CITY-ST-7P
TITLE [ delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TME [ pelgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE (7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS -7 STREET ADDRESS . i
CITY-5T-2IF N\ CITY-ST-2IP

12, | hereby certify that the information suppljss
indicated on this report or suppleme
of the corporation or the receiver g
changed, or an an attachment wih an addrg

SIGNATURE:

i h\'s filing does

powd

\l
e and accura¥ ar

ot qualify for the §

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

Date Mavtima Phare #



