2001 UNIFOIZA BUSINESS REPORT (UBR) FILED
DOCUMENT # K3 620 . - Mar 27,2001 8:00 am

1. Entity Name

MERIDIAD VALEY Cogp Secretary of State

03-27-2001 90658 050 ***150.00

Principal Place of Business

2yssE SudRISE BuB Mﬂeww/ »’gn;sy cokf?
THOL & -? 37 SIWRUE BLvD

F7- LAUDERMALE FL.2330Y - LAY D ERDILE. FL BZ30Y AG038251

-

2. Principal Flace of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Naot Applicable
2 ntr Zi Countr . iti
P Country P uniry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

Y S — e
. o’-'{ﬂ Z— J’U/\/A”fﬁ B’LI/D Street Address (P.O. Box Number is Not Acceptable)

P/;/\/'I‘Mu/fc EMT
ﬁ- Lﬂd)’l:(bﬂw/ FL 7130? City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agant signaturé required when reinstatng) am M DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW1!! FEE 1S $150.00 ’ P
- - N o ..]_10. Electi Finan
= Tantingiosueomen ind sees oo |, ARSCMAY 152001 Fae wilbososogo |- 1-DEE Cemeenlonena - - $3.00 ey se

{See criteria on back) 0 Make Check Payab!a to Department of State |’ T ‘““ - Sl
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete me [ Change  [] Aodition _8_
NAME ﬁ_ D 8 CHIFF NAME =
STREET ADDRESS Po. BoX / 2_./,‘2 STREET ADDRESS o9

-§T- 8T- Q
CITY-§T-2P MoNTAGVE, N-T -0 78 27 CTy-51- 2P <
TITLE 1 Delete TITLE (] Change [ Addition %
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
Tie [0 oslete TTE [dChange [ Adaition
RAME—— =, — T — e e s L NAME - — T T it e Rt at et e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE : O petete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§7-2IP CITY-ST-21P
TTE J Detete TIME . [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS - '
CITY-$T-21P ' CITY-5T-2IP

13. | nereby certify that the information suppfied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated 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 trustee empowered to execute this report as required by Chapter 807, Fitrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~<=7 W TED ScHiFF” | 3/;20/0/ §73-293-763)

SIGNATURE ,(NDT\-FED OR PRINTED N ?F SIGNING OFFICER OR DIRECTOR Dald Daytime Phone #




