FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90228 023 ***150.00

DOCUMENT # P02000132947

1. Entity Name

MESHKIN CORP.

DO NOT WRITE IN THIS SPACE

90027062

2.=4Principal Place of‘Busines.s ‘ 3. h;;lailing Address;
6801 HARDING AVE. P.0.B. 43164 SHEPPARD CENTER
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
SUITE 511 4841 YONGE ST.
City & State City & State - 4. FEl Number Applied For
MIAMI BEACH, FL NORTH YORK, ONTARIO 32-0048508 Not Applicable
332,?41 SGSUKW l\igN GN1 gxﬂxo A 5. Certificate of Status Desired K| ?g';’g, Sf:éﬁ""al
P I o ] . ) ol S 7. Na‘me and Address of Current Reglistered Agent
s @Mmm “ ~s—w i 5*@*"“@‘53%’3@ ‘tfimm"ﬁ«w ”%"’ﬂﬂi Name_ st ARYAM MESHKIN= *7-° =~—'— =~ -
. «., T DO NOT WRITE “ ; | Street Address (P.0. Box Number is Not Acceptabe)
— JIN THIS SPACE -~ 6801 HARDING AVE STE 511
' GO et e O piAMI BEACH FL | 33741

the obligations of r

8. The above named entity submits this staterne
isphred t.

MARYAM MESHKIN

tar the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept

02-04-03

(NOTE: Registerad Agent signature required when reinstating)

DATE

nded-UBRis <
Payable to Florida Depart

of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Addad to Fees

CR2E034B {12/02)

10. OFFICERS AND DIRECTORS L
TTLE
e MARYAM MESHKIN ’
STREET ADDRESS 6801 HARDING AVE STE 511 . .
CITY-57-2P MIAMI BCH 33141
TTLE _ B
NAME URAMESS T T e
STREET ADORESS ugmés?mqaess; S
CITY-$T-2P LryesTmp . | w
TITLE ERE ok - _ R
NAME CNAME s | e
STREET ADDRESS STREET apDRESS f - S
CITY-5T-2P orvcstae ] S D Sl
TILE o - B - = ﬁTm‘E"}%M{‘ THg e :s-‘w;,hpTN TH' “"‘% M:%@s&:&n—-——- .
NAME CNAME L ' ' e LU
STREET ADDAESS “STREETAUDRESS. Sy e
CITY-ST-2IP CRfy-STP
THLE CTE B v,
NAME e
STREET ADDRESS Vsmgs;’;\_n_nnass_ W
CITY-ST-2P crivistimp™ 2 :
e me _
NAME v 0T
STREET ADDRESS “STREETADDRESS |.
PR A
CITY-§T-2F oY 51 2P

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
aof the corporation or the recgiver,or trustes empoyered
attachment with an addressgfwifndall of ike emploweregd.

SIGNATURE:

s not qualify for.the exemption stated in Section 118.07 3)(i), Florida Statutes. ) further certify that the infarmation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
1o/ execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or on an

/ MARYAM MESHKIN

02-04-03 305-494-9716

SIGHATURE AND TYPED OR PRINTED NAHWWG OFFICER OR DIRECTOR

Date Daylima Phone #




