UNIFORM BUSINESS REPORT (UBR) Apr 07, 2003f88200 am
1. Entity Name 04-07-2003 90219 024 ***150.00
MERIDIAN MAGON, INC.
Principal Place of Busingss Mailing Address
1601 MERIDIAN AVE 100 LINCOLN RD
MIAMI BEACH FL 33139 # 329
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65- 1066453 Not Applicable
= = "
® Country P Cauntry 5. Certiticate of Status Desired O $8'75 Qdd:t|onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAL R’ us ESQ Street Address (P.O. Box Number is Not Acceptable)
240 CRANDON BLVD -
# 266
KEY BISCAYNE FL 33149 City FL | 2P Cede
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhgallcns of registered agent.
SIG#:&TURE
s Signature, typad o printed name of ragistered agent and title it applicablea. {NOTE: Registarad Agent signature requirad whan reinstating) DATE
A
]
FILE NOW!IL. FEE I,S $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State )
10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delets TILE [] Change  [] Addition
NAME MALATESTA, ISABEL NAME
streer aooRess | 100 LINCOLN ROAD 329 STREET ADDRESS
OTY-ST-7IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 3 oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O petete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS .
CITY-$T-ZIP CITY-§T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP “ i

12. | hereby certify that the information s
indicated cn this report or supplementil reforlisyrug a
of the Corporanon or the receiver or trujlee prmjoye

SIGNATURE:

—

er like empowered,

_, R=QUIRED

pligyl with this fllm does not gualify for the exemplion stated in Section 1%9.0
accurate and that my signature shall have the same le;
d to_gracute this report as required by Chapter 607, Florida 8 e :

(i) Florida Statutes. | further certify that the information

I elfect a I&made under oathy; that | am an offtcer or director

S|GNATUF|E AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR

1280420

AN

CR2E034 (10/02)



