FILED

12. { hereby certify that the information pplled AN 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 supplemgital terfbrt is true and accurate and that my signature sh%l\ have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offliffSteefempowerediio gxecute this report as required by hapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ changed, or on an attachy ithfah adg e::,s.w m:ﬂ AT (o) QMD'\UA
SIGNATURE: (_S v G AsaXRPBEcs (0 ENT / ;’/2,, (45‘!/}35"/ S/

c
--2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) J g‘éczl%t 300:3 i%(t)gtgm
DOCUMENT #°  P02000077274 ; ry o> :
1. Entity N 01-23-2003 90218 034 150.00
. y Narne
MERIDIAN MCV, INC.
Principal Place of Business Mailing Address T -
815 PONCE DE LEON BLVD 2ND FLOOR 815 PONCE DE LEON BLVD 2ND FLOOR Uusub b
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite. Apt. #. ete. Suite, Apt. #, etc. Vi [] CHECK HERE IF MAKING CHANGES
City & State City & State 3. FEI Nurmber Applied For
“D 7 3 8 7 50 Not Applicable
Zp Country Ze Country 5. Certficate of Status Desired [ 98+73 Additional
| . B ) _ Fee Required I
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -1
Name
LANGSTADT, OLIVER J Street Address (F.O. Box Number is Not Acceptable)
815 PONCE DE LEON BLVD 2ND FLOOR
CORAL GABLES FL 33134
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . N
9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 - -
‘Make Check Payabls 1o Florida Department of State | rust Fund Contribuion. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O Delste TILE [ Change [ Addition g
NAME SANDOVAL, MARTIN NAME =]
street anoress | 815 PONCE DE LEON BLVD 2ND FLOOR STREET ADDRESS 3
CITY-ST-7IP CORAL GABLES FL 33134 CIY-S§1-21P oy
TITLE VsSD 1 Delete TILE [ change [ Addition g
NAME BYERS, VINCENT NAME
sTReET AnDRESS | §15 PONCE DE LEON BLVD 2ND FLOOR $TREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CiTY-S5T-2IP
- TTLE viD--—- - —- - e e o | e T T e e T T = T e L) Addition |
NAME VALENCIA, CARLOS NAME
staee1 sookess | §15 PONCE DE LEON BLVD 2ND FLOOR STREET ADORESS
onv-s7¢ | CORAL GABLES FL 33134 oiTv-51-2p
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TITLE [ Detete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



