FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Fo FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

1005 MERIDIAN, INC.

L95303 (8)

Principal Place of Business

%OLOBAL REALTY & MANAGEMENT. INC.
177 17TH STREET PENTHOUSE
MIAMI BEACH FL 33133

Mailing Address

%COLOBAL REALTY & MANAGEMENT. INC.
777 {7TH STREET PENTHOUSE
MIAMI BEACH FL 33139

FILED
Apr 15 1998 8:00am
Secretary of State

O A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

08/10/1980
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
1] 5] 650211223 Rot Apploabi

Suite, Apt. #, etc. Suite, Apt. #, otc.

6. Cortificats of Status Desired [ $8.75 Additional

;l ;I Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be

E‘ ;‘ Trust Fund Gontribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 26] ;l [30] Porsonal Property Tax due June30.  [1Yes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

MARCUS. ALAN J. 81| Name
20803 BISCAYNE BLVD, 82
NORTH MIAMI BEACH FL 33180 -

84| City

Zip Code

FL ®

office or registered agent, or both, Iin the State of Florida. Such cha
agent. | am familiar with, and accept the obligstions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuanl lo 1he provisions of Seclions 807 .0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accepi the appointment as regisiered

indicated on this annug! re
oflicer or diractor of the cof
Block 12 or Block 13 if ¢

QIGNATURE:

r supplemental aqnual repo|
ion of the recdivel or uste
h addrass.

Signature, typed o printec name ol regstetod aponl and btle if applcabla (NOTE Registared Agent aignature required when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [ oeLere 11 TME ] Change  TJ Addition
NAME VALERO, DORON 12 WAME
stheer aopeess | - 777 17TH STREET, PENTHOUSE SUITE 13 STREET ADDRIESS
ITY-St- 2P MIAMI BEACH FL 14 CITY-ST-21
ILE [ pewete 21TME [ change ] Addition
HAME 22 NAME
STAEET ADDRESS 2.3 STREET ADORESS
CITY-S1-2IP 2. 4 CITY-§T-2IP
TTLE [ DELETE 34TME [J Change [T Aadition
HAME 32 NAME
SIAFET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 24, CITY-ST-2IP
TILE T perEe 41 TITLE [J Change [ Addition
NAME 4. 2NAME
STAEEY ADDRESS 4,3 STREET ADDRESS
CHY-S1-2IP 44 CITY-ST- 2P
TIILE L] DELETE S1TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE L DELETE 8.1 TMLE OJ change (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2IP 2 \ 6.4 CITY -ST-2IP
14. | hereby cerlify thal the inlormikion supplied with fhis filing dbbs not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
mpowared to execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in

vy

CR2E034 (10/97)



