2000 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # 706790

1. Entity Name

835 MERIDIAN INC

S

Principat Place of Business

835 MERIDIAN AVE.

Mailing Address
835 MERIDIAN AVE

UNITS 112 UNIT #1t
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
—Us-ﬁcﬁﬁw-—' e e

2, Principal Ptace of Business 3. Mailing Address

TR

Suite, Apl. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DOVIDO, DAVID
835 MERIDIAN AVE #11
"MIAMI BEACH FL 33139

City & State City & State 4. FEI Numbaer Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= H - == e = e o ] SName = e oo 1 o e e dmi T o == =

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the_slate of Floridia.
B .
SIGNATURE a
Signature, typed Or printed name gt_r_agis!ered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=2 - | 5 AI’-";- ;Jg.vlg_f raﬁf.!n"’ar“v E IO fq I,y | ‘.l!_ 2'{\'6!5( J‘
sl P e = N1 repraaen o S
FILE NOW: FEE |5 $61.25 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
After September 13, 2000 miwauili-De $236.25 Trust Fund Contribution. Added to Fees Department of State
-
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP ™M pelete TILE [ Change [ Addition
NAME DOVIDIO, DAVID NAME =) iy o
’ - N T Ty g

STREET ADDRESS | 835 MERIDIAN, #11. STREET ADDRESS SOoDgDg S e | I:-T. - =5
CITY-ST-20P MIAMI BEACH FL 33138 CITY-ST- 21 1012 400010 fa--015
TTE DVP Y e TILE A [JChange [ Addition

- L2 “r- ey
NAME HILL, DIANE NAME ] PP P
STREET ADDRESS | 835 MERIDIAN AVE. #11 STREET ADDRESS
omv-st-ze | MIAMI BEACH FL 33129 £ITY-ST-2IP
TITLE T ) = e —*‘E‘%E" TRt T e T s s S Y Change T [ Addition
e CLEMERS, PIA NavE
STREET ADDRESS | 3009 DAY AVE: STREET ADDRESS
orr-s1-20 | COCONUT GROVE FL 33133 CITY-ST-2P
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS \b
CITY-ST-2IP CITY-ST-2IP
TILE L Delete NLE \\ﬁ(lhange N[ addition
WAME - - —_— - - . o =< lONAME —~ - - -t - - - - -
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P

changed, or an an att

SIGNATURE:

w1 with an address, with all other like empowered.

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 report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in B)

10 or Block 11 if

- (305)
L3 Qooe  F53d-354

et

Date / Daytima Phone ¥ L

CR2E037 {5/00)



