2003 FOR PROFIT CORPORATION FILED [\i
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;
DOCUMENT #  P02000046090 ' ecretary of State
1. Entity Name 04-28-2003 90145 048 ***150.00
1700 MERIDIAN AVENUE, INC.
Principal Place of Business Mailing Address
2829 PIRD AVENUE SUFE 309 2829 BIRD AVENUE SUITE 309
MIAMI FL 33133 MIAMI FL 33133
S—— — I AL AR AR
;m) A erbu no. Hud 2500 BlsCouine, @Jv
~—Sulte Aot otc. \_/\ S“"e ApL #. stc. §2-CHECK HERE IF MAKING CHANGES .
y&State ity & State . 4. FELNymbgs Applied For
\oi g FL f\ﬁ ami O4"Zps 1 Not Appable
Zip Country Country . . $8.75 additional
77—77 i?.)—] U\.S g\b‘ %—7 5. Cenrtificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROLLNICK, NELL § ESQ w2 €gaong S Covm
! Streel s&b umber is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE SUITE 1600 SEBES 1512 SO e PAVA_
MIAMI FL 33133 200
N FL | 25=7
8. The above named entity submits this gatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of register gent. /z X
SIGNATURE A (/CQ / Og
Signaturs. typed or printed 1an¥ of reg\starad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
T FILE 'NOWNT FEE IS $150.00° = 0 7T TEROTE e T s T Sem e e
iy 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 - .
Make Check Payable to Florida Department of State Trust Fund Centribution. U Added to Faes
_1:‘_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIME D [ Delete TITLE [ Change  [J Addition S_
NaME COVIN, GREGGORY S NAME =
staeeT aooness | 2829 BIRD AVENUE SUITE 309 STREET ADDRESS 3
CIy-ST-2IP MIAMI FL 33133 CITY-ST-2IP 2
&
&)

TILE - O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIE {7 Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P )

TITLE O pelgte TITLE [J Change  [] Addition

NAME o [P [N B — e s -
“1™ STHEET ADDRESS | - : T T i STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE ) [ oetete TITLE [1cChanga [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-71P . CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 Tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bloclk 11 if
changed, or on an attachment with an address, with all cther like pmpowereg.

SIGNATu\q@ SIGNATURE FEN/RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGbF#:ER OR DIRECTOR Date Baytime Phona #



