FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo @ nImzoT | Apr29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 3 . ,. DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 630368 2)

1. Corporation Name

MEET ME N MIAMI, INC.

AN RN B S

Principal Place of Business Maiting Address
48 E FLAGLER ST 48 E FLAGLER 8T
[ 4
MIAMI FL 9313 MIAMI FL 2313 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
03/24/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —2;1 59:24;3! mﬁ Not Applicable
Sulte. Apt #. elc. Suito, Apt. #, etc. N ) $8.75 Additional
E‘ ?ﬂ §. Certificate of Status Dasired 0O Fes Required
City & State Cry & Stale 8. Etection Campaign Financing $5.00 may Be
23 m Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;1 jz;] ;EI Personal Properly Tax due June 30. Cives o
9. Name and Address of Current Reglistered Agent 40, Nama and Address of Naw Registered Agent
OHANIAN, DEBRA 81} Neme
¢]
48E FLAGLER ST 82| Street Address (P.O. Box Number is Not Acceplable)
4
MIAMI FL 33131 83
84| City FL “I Zip Code
11. Pursuant to the provisions of Soctions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agont, or both, in the Stalo of F lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopt the obligations of, Section 607.0505. Florida Stalutes.

SIGNATURE
Sigralure, lyped o prinied name of regrstorad agent and titke il apphcetle {NOTE: Registered Agent signature requirad whan rainstaling} DATE
12, OFFICERS AND DIREGTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE p L] petene 1.1TINE L] change T Agdition
HAME OHANIAN, DEBRA 1.2 NAME
staeer aponess | 48 E FLAGLER ST, 4 1.3 STREET ADDRESS
cry-s1-2ip MIAMI FL 1.4 CITY-5T-2IP
IE ST T oeLere 21TILE [Jchange  [J Addition
HAME OHANIAN, SONIA 2.2 HAME
streer apoeess | 48 E FLAGLER ST, 4 2.3 STREET ADDRESS
CITy - ST- 218 MIAMI FL 2. ACITY-5T-2P
TME [T oecete 31TITLE ‘L changs ] Addition
NAWE 3.2 NAME
SYREEY ADDRESS 3.3 STREET ADDRESS
CHTY-S1- 2P 34.CITY-5T- 2P
e L3 OELETE 41 TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 29 44 CITY-ST- 217
TLE T DELETE 51TLE [Jchange L] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-21P 5.4 CITY-5T- 2P
TME [T peLeve 61TITLE [J change  [J Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 20 64 CITY-5T-2IP
14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual reporl or supplomental annuat report is true and accurate and that my signature shalt have the same legel effect as it made under cath; that | am an
officer or director of the corparation of the receiver of lrustee ampowered ta execute this report as required by Chapter 607, Flornda Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attac)ffyont with an address.

SIAMATIIDE. lOp L (

-

oA A T T— L\\’&\ Q% [ W aafia

CR2E034 (10/87)



