2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P94000055367 Secretary of State
1. Entity Name 02-10-2003 90116 041 ***150.00
MERIDIAN TIME, INC.
Principal Place of Business Mailing Address
401 BISCAYNE BLVD. 401 BISCAYNE BLVD.
#5-149 #5149
TR A RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O CHECK HEIR:E IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0510232 Not Applicable
Zp Country. Zip Country 5. Certificate of Status Desired ] $8.75 Ackditional
P e I _— e S I - —— e Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- Name
TODYWALA’ SAM : Street Address (P.O. Box Number is Not Acceptable)
401 BISCAYNE BLVD.
#3149 .
MIAMI FL 33131 - City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registecsd agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i N
9. &l
Aier My 1, 2003 Feo wil b $550.00 Cecir CompdenFrarchg | $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE [ change (] Addtion
NAME TODYWALA, SAM NAME
STREET ADDRESS | 5340 NW 104 CT STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-51-21P
TITLE SD 1 pelete TITLE (O change [ Addition
NAME TODYWALA, LYLA NAME
STREET ADDRESS | 5340 NW 104 CT STREET ADDRESS
CITY-5T-2IF MAMI FL CITY-ST-21P
TITLE vsSTD T TS T T Ooeee. Qe T T =S T Dchange [ Addition
NAME FALCO DE SHNITZER, CLARISSA NAME
STREET A0DRESS {8225 LOS PINOS CR STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33143 CITY-ST-2IP
TE ™ elete TITLE T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-21P
TITLE [ belete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P : CTY-$T-2IP
e [ belete TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P B CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportfis trye and accurate 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 > d to exgcute thisreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaschl Il othef like e red.

IRED [/&7/05 205-955 —(OOd’(

SIGNATURE AND TYPED OR WINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Prione #

SIGNATURE:

1NCZ272N |

AY

CR2E034 (10/02)




