2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MERIDIAN TIME, INC.

DOCUMENT # P94000055367

Principal Place of Business

401 BISCAYNE BLVD.
#5149
MIAM] FL 33131

Mailing Address

401 BISCAYNE BLVD.
#5149
MIAMI FL 33131

2, Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

L

FILED
May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90052 016 ***150.00

VJiril v

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 65'0510232 Applied For
Not Applicatle
Zp Country Zip Country 5. Certficate of Status Desred [ 87D Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EP;VS%%NSEAQLVD o Street Address (P.O. Box Number is Not Acceptable) i
#5-149
MIAMI FL 33131 .
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistared agent and ttle if applicable.

1 (NOTE: Ragistered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
MakKe Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPD M]e!ete TITLE v F D 4 Tﬁ!ﬂ'w . O change &Addilion

NAME WOODALL, ALLEN H NAME CLARISSA 1o De Shnitzer

staeer DoRess | 14371 LAUREL TRAIL STREET ADDRESS ‘8;:.,5 Lo.s pl.ﬁiO-'.b CR

omv-s-2P | WELLINGTON FL o P (oo ey | NnY3

TIMLE TD ﬂ Dslate TTLE i [ change (] Addition

NAME ARIAS, ELIZABETH 8 NAME

sreeT AD0RESS | 14379 LAUREL TRAIL STREET ADDRESS

CITY-ST-ZIP WELLINGTON FL CITY-ST-2P |

TITLE PD [ Delete TITLE [Jchange [T Addition

NAME TODYWALA, SAM NAME

STREET ADDRESS | 5340 NW 104 CT STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-7IP

LE 8D O elete TITE [ change [ Addition
f-tame—=- =~ [-TODYWALA, LYLA:-—. - . RN —— -

STREET ADDRESS | 5340 NW 104 CT STREET ADDRESS

CITY-ST-2P MIAM! FL CITY- 51 2P

TTEE OJ Delete TMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§t-2P CIY-ST-2IP

TLE C Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

indicated on this report or suppfem.

an addr

ol

changed, or on an attachment

cf the corporation or the receivdr grtrustee empowereg to execute this

other iike am red.

13. | hereby certify that the informatien sybplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE:

4]39!0 ) (3e5)379-170|

f%IGNAT‘UHE AND TYPED QR PRI MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



