2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706790

1. Entity Name

* 845:MERIDIAN INC

/

Principal Place of Business Malling Address

FILED
Aug 21,2002 8:00 am
Secretary of State

08-21-2002 90084 041 ****61.25

B35 WERIDIAN AVE. 835 MERIDIAN AVE
UNITS 1412 UNIT #11
“-MIAMI*BEACH FL. 33133 MIAMI BEACH FL 33139
us
2. Principal Place of Business 3. Mailing Address “III” ||||“| " II|| I || " ” ” I'm Im”lm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nof Applicable
P Cauntry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
- §._Name and.Addresa of Current Registerad Agent - 7. and Address of New Registerad Agent —
Name

DOVIDO, DAVID
835 MERIDIAN AVE #11
MIAMI BEAGH FL 33139

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

City

FL Zip Code

8. The atiove fimed entity submiits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

smwmua(baluﬂ G Q 0 /u‘ﬁa

SLgnJurs. typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. - - - Trust Fund Centribution. Added to Fees Department of State
10. . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pP ] Delete MLE [ Change ] Addition
NAME DOMIDIO, DAVID NAME
STREET ADDRESS | §35 MERIDIAN, #11 STREET ADDRESS
CiTY-§7-2P MIAMI BEACH FL 33119 CITY-ST-21P
TME DvP [ Delete TIMLE [JChange [ Addition
NAME HILL, DIANE NAME
STREET ADDRESS | 835 MERIDIAN AVE. #11 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 ) o _CITY-ST-2IP B - e a ——
TE orT T 1 Defete e [ Change [ Addition
NAME CLEMERS, PIA NAME
STREETADDRESS | 3009 DAY AVE STREET ADDRESS
CITY-5T-2IP COCONUT GROVE FL 33133 CITY-51-2P
TILE O cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
e ] Detete TITLE (Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZiP

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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this repar as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attgchment with an address, with all other like empowered.

SIGNATURELL) B YN GREREQYIRED

). S Y L —

NI R

CR2E037 (4/02)




