2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G30308

1. Entity Name

MEET. ME (N MIAM, INC.

Principal Place of Business

48 € FLAGLER ST

Mailing Address
48 E FLAGLER ST

4 4

MIAM! FL 3313 MIAMI FL 33131-1020
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90953 042 ***150.00

Td UF WF W A o

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Nurnber 065 Applied For
59-243 6 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired O ?g'gilﬁ?:jﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— T e e e e - — - e B 1= 1151~ et el Lo - 1
OHANIAN, DEBRA Street Address (P.O. Box Number is Not Acceplable)
48 £ FLAGLER ST
4
MIAMI FL 33131 City FL | ZpCoce
8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titte If applicadle. {NOTE: Registered Agent signature required when rsinstating) DATE
i ion-is aligi isfy.i i e . 1] e e .
- 9._¥hlsffl:.orporatj9n_|s ellglbl; thJ satisfy.its intangible._ |- EILE.NQWMEEE.ISB.MSO.OGWM ~10-Election Campaign Financing™ ™ ~ §5.00 May B3 ~ [~
ax filing requirement and elects to do s0. Aftter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contrinution. 0. Added to Fees
{See criteria on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ pelete TITLE [ Change  [] Addition
NAME OHANIAN, DEBRA NAME

smeet anDress | 48 E FLAGLER ST, 4 STREET ADDRESS

-CITY-ST-7IP MIAMI FL CITY-ST-2IP

T0LE ST [ pelete TITLE O] Change [ Addition
NAME OHANIAN, SONIA NAME

streer ancress | 48 E FLAGLER ST, 4 STREET ADDRESS

CTY-5T-ZP MIAMI FL CITY-ST-2IP

TLE _ . L1 Delete_ TiLE . . S n 1 F i;!;“ﬂﬂ_{iiﬂn
NAME ~ M TR = TN T T g~ ==
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Deletle THILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.067(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 lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee emp
changed, or on an attachment/ith an S8,

SIGNATURE

er lik

'Y

e empowered.

d tog-execute this report as required by Chapter 807, Florida Stajutes; and that my name appears in Block 11 or Block 12 if

SN,

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGN@

NRSSO
\ D‘e

Daytime Phone #

\ 1

(i WO



