|
2002 UNIFORM BUSINESS REPORT (UBR) FILED &-
]
DOCUMENT #  PO0000076561 MSay 23;, 2002f g:OO am!
1. Entity Name ecre al ’f O tate :
FIRST MERIDIAN INVESTMENT CORP. 05-23-2002 90130 016 ***150.00
Principal Place of Business Mailing Address
501 GOLDEN ISLES DRIVE 501 GOLDEN ISLES DRIVE
SUITE 203D SUITE 2030 .
mm———— e | H"“"‘ l“ Ilm Il”l ||”| Ilm ll”l""l ‘IIII I"Il I["I I"I’ “l' ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, els. Suita. ADt.f- etc. e DO NOT WRITE IN THIS SPACE
P.o.Box 680
City & State City & State 4. FEI Number Applied For
HRALLANDRLE FlogivA 65-1032514 Not Applicable
" n o,
Zp Country g—zp@og =0 68 & CT Ty(, A 5. Certificate of Status Desired O gga.;?q lﬁrd:;ma'
6. Name and Address of Current Flagiste‘lze;:l‘;\\gent I - 7. Name and Address of New Registered Agent
. - 33008 - 0G&¥ - | N o IR :
P
SPIEGEL &“{TRERA' PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA"AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese 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: Registerad Ageni signatura requirad when reinstaling} DATE
9. This corporation is eligible te satisty its Intangible FILE NOW!!! FEE IS $150.00 ecii - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eri:?(;:r%agg;'r?;uig: neing 0 fzgﬂor‘;‘;’é: e
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE Ol change [ Additien | &
NAME YANOWITZ, SYDNEY B NAME 3
stheer aooress | 501 GOLDEN ISLES DRIVE SUITE 203D STREET ADDRESS §
orv-st-zp | HALLANDALE BEACH FL 33009 . CITY-T-ZIP o
TILE VSTD =it TITLE (JChange [ Addition 5
NAME JOHN, NICOLE A NAME
streeT A00RESS | 504 GOLDEN ISLES DRIVE SUITE 203D .| STREET ADDRESS
omv-st-2¢ | HALLANDALE BEACH FL 33009 Cirv-S1-2P
TITLE O Delete e [ Change [ Addition
NAME—‘_—- - R 5 - - - - . - NAME _ Aq-- - . - - - - - —_— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete THLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP_~ |
TITLE [ Detete TITLE el O change ] Acdition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%;\%W%\Mﬂa&z??f) </ 50/5& (¢ra) q31-999Y

SIGNAYURE Auyvﬁn OR PRINTEDAYNAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




