FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 706790 Secretary of State
1. Entity Name 01-10-2003 90063 022 ****6] 25
835 MERIDIAN INC
Frincipal Place of Business Mailing Address ) }
835 MERIDIAN AVE. 835 MERIDIAN AVE TUUIIS
UNITS 112 UNIT #11
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For

. ———— s s et e - —— T —— - . s . - A Mot App\lcable

Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name

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

835 MERIDIAN AVE #11

KIAMI BEACH FL 33139

n City FL Zip Code

the cbligations of registered agent.

8. The above named entity submits this statemen/or 1
d

/) /
6urpo@ﬁg&ghre?§ offige or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

(2o AD O

SIGNA / 4 '
Sigrbiture, typed or prifted e of regManl ang title if applicable. {NOTE: Mslerad Agent signaturWn reinstating) \6]
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
L S$ Trust Fund Cantribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE opP [ Delete TITLE [ change [ Addition
HAME DOVIDIO, DAVID NAME '
sTreeT aporess | 835 MERIDIAN, #11 STREET ADDRESS
CiTY-5T-7IP MIAMI BEACH FL 33139 CITY-ST-2IP
e DVP O pelete TMLE 3 Change {7 Addiion
wve | HILL, DIANE _ NAME
staeeT aporess | 835 MERIDIAN AVE. #11 o N STREET ADDRESS -
CITy-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2iP
TITLE DT [ peete TITLE [ change ] Addition
NAME CLEMERS, PIA NAME
STREET ADDRESS | 3009 DAY AVE STREET ADRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-87-2iP
TITLE [T pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-§T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

S0 Duid ADOvdis  0r-07 -02

E SIGNING OFFICER OR DIRECTHOR I

SIGNATURE:

CR2E037 (10/02)




