FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 : O O am
CORPORATION Sandra 8. Nyytham )
. A
ANNUAL REPORT Socretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I ,
PCorpcration Name 706790 (3)
835 MERIDIAN.INC
Principal Place of Busingss Maiing AdGross ”“m ||||l “l "l“l ‘l“l llm II“ I‘I“ I‘I“ l““ IlI“ |‘II. l.l“ ml
18 “Eiﬁgm AVE. mT“fﬁDlﬂN AVE 3. Date incorporated or Qualified
MIAMI BEACH FL 33439 MiaM BEACH FL 33139
s 4. FEI Number Applied For
2 . NOT APPLICABLE Not Applicabla
. Pringipal Pl f Bus) 8. Mailing Add
rncipal Flace of Business aling ress 5. Corlificate of Stawus Desired D $8'75 Additional
21 ;a Fee Requlred
Sulte, Apt. #, elc. Suite, Apl. ¥, etc. 8. Eiection Campaign Financing ss.oo May Be
Eﬂ ;;] Trust Fund Contribution O Added 1o Fees
City & State | City & State 7. Is this nonprofit carporation a homeowners assoclation?
23] 28] Oves One
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 29 30 Personal Property Tex due June 30. O ves D No
. Nsme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DO“DO. DAVID B2{ Street Addrass (P.O. Box Number is Not Acceptable)
835 MERIDIAN AVE #11
MIAMI BEACH FL 33128 &3
84| Ciy FL ‘as] Zip Code
1. Pursuant 1o tho provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registerad agont, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE __ ’
Signalure. Iypod o1 ponted nama ol registerad sgont and ie K appl-cable (NOTE: Raglstarad Agent signature reguined when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDlTIjCHAN_GES TO OFFICERS AND DIRECTORS IN 12

THLE oP (] DELETE 1ATILE (LW_M iﬁF 7 E! Change | iMdman

NAME HiLEDRNE 1.2 NAME JADIO

sweevanoness | 835 MERIDIAN AVE. #4 1.3 STREET ADDRESS g e Y #\l

CITY-$1-21P MIAMI BEACH FL. 33139 14 CITY-$T-2P I ¥ 33\37

TNE DT [T ceLete 21TMLE V‘@—- M Fﬁv p7 |XChanne T Acdition

HAME 0OVIDO, DAVID 22 NAME

steer anoress | 835 MERIDIAN AVE. #11 2.3 STREET ADDRESS 8 o 7’1%

CiTY-§T-21P MIAM! BEACH FL 33138 2.4 CITY-ST- 2P o 22,137

e DVP I oeETE 31 TLE W (¥ -b-r ¢t JAlCwange T Addition

NAE SASSON, AL 32 NAME L. (e

streeT poaess | 3441 SHERIDAN AVENUE sasmea oiess | DO O D QM Bvl

oITY-S1-2P MIAMI BEACH FL 33130 sac-si-ze | CReC orlassd g:ﬂ V2 E 5"5\35

TITLE B beLete 41TITLE Change Addiion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

eIy -51- 2P 44CITY-S1-2P

e T DELETE S1TITLE T change 11 Asdition

HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CATY-SI-2IP 5.4 GITY-ST-2P

LE T DELETE 6.1 TITLE O TChangs ] Addition

NAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-51- 2P 64 CITV-ST-2Ip

4. | heraby certily that the Infarmation sup lind with this Tiling does nol qualify for the exemﬁtton slated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report or suppl ornomal annual report is true and sccurale and that my signature shal! have the same legal effect as if made under oalh; that | am an
eceivor or trustee empowered ta execute this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in

officer or director of the corporation or
chmont with an address.

Block 12 or Block 13 il chapged, opd

SIGNATURE: ¢ PIa_Ccleamepns 2/ /o8 305/ y3- 685y

BIGNATURE AW 'PED DR PRINTED NAME GF BIGNING DFFICER OR DIRECTOR Date Daytime Phone * QoYL




