2002 UNIFORM BUSINESS REPORT (UBR)
P98000024448

FILED

DOCUMENT #

1. Entity Name

MEDITERRANEAN VILLAGE INC.

Frincipal Place of Business

21 W. LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

Mailing Address
21 W. LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

May 20, 2002 8:00 am:
Secretary of State

05-20-2002 90098 048 ***150.00

AN R OR MR RN

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ T TAcoied For
65—0820370 Not Applicable
Zip Couniry Zp auntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MO ' WALTER L Street Address (P.O. Box Number is Not Acceptable)
315 N.E. THIRD AVENUE #200
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile it applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9._This corporation | is ellglble to satwsfy its lntqng
T Tax filing requirement and 81351 {6 do so.

(See criteria on ack)

O

FILE NOWIN FEE S $150.00 _
T After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

| = 10:-Election Campaign Financing: == ﬁ"‘:$5‘.00'Ma‘§f‘Be =
Added 1o Fees

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIME DTS O Gelete TITLE [l change [ Addition | 5

NAME HALMOS, STEPHEN J NAME =)

steer aooress 21 W LAS OLAS BLVD. STREET ADDRESS &

orv-s-ze FORT LAUDERDALE FL 33301 CITY-SF-2IP Lﬁ

mE .. P D. [ Celete TITLE [J change [ Acdilion %

ne 0 LOOS, JOHN T NAME

smee aooress B00 SEE3 AVE 200 333“;) STREET ADDRESS

orv-st-ze FT. LAUDERDALE FL 93362 CITY-ST-2IP .

TE O Delete TME D [ Change }}ﬂ Addition

NAME NAME Thoas MAhaae

STREET ADCRESS STREET ADDRESS n’L\.\ [ 7 M hved

CITY-ST-2P CIY-5T-2P ( ¥ chlf/f ﬁlﬁ\{ ,&L 15\

TITLE ] Delete TIMLE [ Ghange [ﬂAddition

NAME NAME DC‘\'C‘( \D( AV AR
— STREET, ADDRESS | e i St e i it = s T e T e T D REE ] OHO-S %f PFV’(-_ T T T

CITY-ST-2PP CITY-ST-2IP y ox Lowa C\C\’ 0\0\\{\‘{/\_, ’5‘531\9

TITLE ] Delete TITLE [ change _,[] Addition

NAME NAME e

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P _

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-ST-2P

Date

Daytime Phone #




