2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000076561

FIRST MERIDIAN INVESTMENT CORP.

Principal Piace of Business
501 GOLDEN ISLES DRIVE
SUITE 2030

Mailing Address
PO BOX 682
HALLANDALE FL 330080682

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90069 038 ***150.00

11007463

HALLANDALE BEACH FL 33008

R

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

989 F. Bry Hnnboe Drict

Suite, Apt. #, elc.

Suite, Apt. #, elc.

ity & State City & State 4. FEl Number Appiied For
T .
AN H NL-l) o . IS “k"v‘ FL ‘ 65-1032514 Not Appilicable
Zip_ V ' Zi 1 it
Ip'S Cour\my P Country 5. Certificate of Status Desired O $8.75 Addltionai
’BI b l-* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

o — e mm L [ At L LR - -
—— e, = —

SPIEGEL & UTRERA, PA.”
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.0O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printad name of ragisterad agent and fitle if applicable, {NOTE: Regislerad Agent signature required when reinstating) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Faes

| 9. Election Campaign Financing
Trust Fund Coentribution.

*#0, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [Ochange  {J Addition
. Name YANOWITZ, SYDNEY B RAME
“srreet aporess | 501 GOLDEN ISLES DRIVE SUITE 203D STREET ADDRESS
GITy-5T-21P HALLANDALE BEACH FL 33009 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change  [] Addition
NAME . P S im e W e aeme  =3 TNAME = 7o o T s s m e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TIME [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [T pelete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delats TITLE {J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), 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 corperation or the receiver or trustee empowered 10 execute this report as *equired by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit| address, with all other Jike empowerad. .
sianaTure: _ SondTeastsnesdod ol s (ary) 93-90dy

SIGNATURE JWJT\'PED cﬂpmﬁren NAME OF SIGNING ORGICER OR DIRECTOR

CR2E034 (10/02}



