-~ ‘\
o

2002 UNIFORRM u%mgss REPORT (UBR])

FILED
Apr 21, 2002 8:00 am
ecretary of State

3/

PgleNymy ENT # P0000004 69 03-26-2002 90041 037 ***150.00
MERIDIAN/ADV CORP. '
? ]
Principal Placs of Business Mailing Address \/ 2 3 9 8 0
3440 HOLLYWOOD BLVD. ' 3440 HOLLYWOOD BLVD. -
#360 '
i S AR AR
2. Principal Place of Business i | 3 Mailing Address ' l " |
Suite, Apt. #. elc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - . o . Applied For
' . 6_5_.- |Oq(o 2 G kt ] Not Applicable
Zp Country | ' Zip Country 5. Certficate of Status Desied [ ?g;?q Addilonal
6, Name and Addraan_ of Cunen_i_'negistered Agent 7. Name and Address of New Rgglstered Agam
ROTH, LEONARDO A ESQ. . f Street Address (P.Q. Box Nurnber is Not Ac;::eptable)
3440 HOLLYWOOD BLVD ;
SUITE 360 ;
HOLLYWOOD FL 33021 X Chy Zip Coda
7 , FL

8. The above named enjfysubmits this stétement fol

SIGNATURE C
Bl

@ pUrpose t:f?ginf its registered office or registered agent, or balh, in the State of Fiorida.
A7 LepwAzve A - Roma

2| 13| oz

pratiire, lyped or printed neme of registared ngenl and tite  applicabla.
1

(NOTE: Registered Agent sig: raquirad whoen

g}

9. This corporation is eligible to satisfy ils lntangiblez

FILE NOW1I FEE IS $150.00

. Elocti )

Tax filing requirement and elecis Yo do 50. After May 1, 2002 Fes will be $550.00 o $£::|glun(;ag\:;|r?;u:rnancing $. HSH.BOOMON'I::&SBO

{Ses criteria on back) 0 Make Check Payable to Department of Stata :
1. OFFICERS AND-DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPT ; O Detete e Ocharge  [J Addion | 5
HAME DEL LLAND, HERNAN PABLO NAME 3
staeer apokess | MELLAN 2321, FISO 14, DPT. 1 CIRUDAD, STREET ADDAESS g
ore-st-2¢ | DE BUENOS AIRES ARGENTINA' CHTY-ST-2P 5
TLE Dvs 0 Delete TmE ) Ochage [ Addtion | S
HAME ANDERSEN, DIEGO ) Namz
streeT agoRess | VIRREY AVILES 2833 PISO 5 TO, A CIRUDAD, STREET ADDRESS
cmv-51-20 | BE BUENOS AIRES ARGENTINA CITY-51- 2P
THLE | I T - O pette - me - ' Ocrenge  {J Addition
NAWE ' = ? " NAME . ' : T
STREET ADDRESS . I STREET ADDRESS
ary-s1-2p CITY-57-2P
me O peiete TILE [}changs [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TLE ; [ Delets ne O crange [0 Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
EITY-S51- 2P ] CITY-S1- 2P
t3 : O oeets | TITE [JChangs [ Addition
HAME ; NANE
STREET ADDRESS : STREET ADDRESS
CTY-S3-2P H CITY-S1-2P

13. | hereby certity that the information supplied with this filing does not qualify for the dxemption stated In Section 118.07(2)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report i$ trua and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or direcior
of tha corporation or the receiver or frustea empowered to execute this reporl as required by Chapler 607, Fiorida Stalutes: and that my name appears In Block 11 or Block 12 if

changed, o on an attachment with an address, with all other ke ampowerad.

SIGNATURE:

A FT

OFFICER OR DIAECTOR roJ‘,Ju\*.

5] 13]o2. Q54 322~Y2HO

Daytime Prons #




