FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  J52651 ecretary of State

1. Entity Name

MEISTER FINANCIAL GROUP, INC. 04-17-2002 90067 034 ***150.00
Principal Place of Business Mailing Address

%51 NE 167 STREET #24 951 NE 167 STREET #204

MIAMI FL 33162 MIAMI FL 33162

AR ERT AR AR

2. Principal Place of Business 3. Mailing Address

8o( NE Lo Seet™ | Rol Ne |61™ SmaeT

Suite, Apt. #, etc. Suite, Apt. #, etc.’___ 2C NOT WRITE IN THIS SPACE
cond Thoon Sccond Tros
City & State City & State 4. FE!I Number Applied For
N ‘ Ml A’M ¢ E)C. H' . F-'?— N. M [} H—MI 6CH N ﬁ- 59.2762347 Not Applicable
32”35 (,b Y Country Zig (L2 Co\u;tgf& 5. Certificate of Status Desired O ?ese'g;lﬁgﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T ) T T Name '
MEISTER, STEVEN - Stevew Wigstet
treet Address (P.Q. Box mber_ﬁi\lot gcceptable -
951 NE 167 STREET e 6% 7
ﬂu‘fmﬁ 33162 SEcoND  Tront
N MR B FL | 83762

F ¥
8. The above named ent t forgheypurpose of changing its registered office or registered agent, or both, in the State of Florida.

2 il 3

Ar

CR2E034 (9/01)

SIGNATURE - pass,  Stevey Mestev {Y~7-01—
Signature, typed of printed name of registered agent and titls if applicable. £ {NOTE: Registerad Agent signature required when rainstating) DATE
e L O | ey s e vepagq | 10 EoSknCaros s $5.00 ey
= ’ X Trust Fund Cantribution. | Added to Fees
{See criteria on back) 0l Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP [ Datete TLE [ BP Hotange [ Acition
NAME MEISTER, STEVEN NAME Sreven/ ME ST ~—
streer aporess | 951 NE 167 STREET #204 sTeETAoRess | BO( NE (T STREET, Secanvptrowl-
CITY-§7-2IP MIAMI FL CITY-5T-2IP N g~y f3cw C Fo 33{6>
TTLE M pelete TITLE i [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P | ciry-st-ze
TME - e © o~ - — [Jpelete - - | TmeE - - - e . [ Change.—[] Addition.-{. . .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste | Tme [J change  [7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [T Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on tnis report or supplemental report is trug and a e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ympoweared.

SIGNATURE: SESI NFARSISS IR IE RS . Y4-1-ez 3035 -6S3-UHod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHOR DIRECTOR Date Daytima Phone #




