2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/9%

1. Entity Name Jan 12, 2000 8:00 am
1674 MERIDIAN CORP. Secretary of State
01-12-2000 90096 045 ***150.00
Principal Place of Business Mailing Address
1674 MERIDIAN AVE 1674 MERIDIAN AVE
SUITE 208 SUITE 208
MIAMI BEACH FL 33139 MIAME BEACH FL 33139-2825
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 6503 Applied For
9881 1 Not Applicable
Zip Country Zip Country o ) $8.75 additional
o ) o .. et = —n e = |- 8 Certificate of Status Desired.- [J . Fod Roglired © -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLUECK, MANN F Street Address {P.O. Bax Number is Not Acceptable)
1674 MERIDIAN AVE. #208
MIAMI BEACH FL 33139
City FL Zin Code
8. The ahove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typed or printed name of registered agent and fitle if applicabla. (NCTE:; Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
- ) 10, Election Campaign Financin, .
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee wilil be $550.00 Trust Fund Coitr?bution_ g 0 fdsdeoct({oh;?éfs
{3ee criteria on back) 8 Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TNLE [JcChange [ Addition
NAME GLUECKMANN, FRED HAME
steeTaopRess | 1674 MERIDAN AVE., #208 STREET ADDRESS
CITy-SI1-21P MIAMI BEACH FL CiTY-ST-ZIF
TITLE VPAS [ Delete TITLE [ change [ Addition
NAME DUNAEVSKY, DQV NAME
stReET poress | 4409 ALTON RD. STREET ADDRESS
cry-st-ne. | MIAMI.BEACH.FL. - - e . . fomestze S
TNLE o O delete TMLE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
ESTREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-S1-2IP
“TMLE O Detete TLE O chenge [ Addition
" NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITEE [ Delete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the informaticn
indicated on this report or supplemental reporl is true and accurgia and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 exegfelhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an aftachrnent with an agdress, with al Ke frpowered.

SIGNATURE:X s —2-") ;;/;:A ‘ Ger) S32-70vi

LA )
suem\er TYPED onﬁm#n NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
r i

S

T/ 17



