2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000056162 May 23, 2000 8:00 am

1. Enlity Name

MEG ONE SOUTH BEACH LIMITED, INC. Secretary of State

05-23-2000 90253 040 ***150.00

Principal Place of Business Mailing Address
2404 HOLLYWOOD B8LVD. 2404 HOLLYWOQOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6607
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

— T s v = - R

City & State City & State 4. FEI Number 65‘070473 Applied For
4 ‘
Br T o R — . Not Applicable .| __

Zle Country Zip Couniry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEU" STEVEN JAY Street Address (P.O. Box Number is Not Acceptable)
2404 HOLLYWOOD BLVD.
HOLLYWOQD Fl. 33g20
City FL Zip Code
8. The above name j beikstgs ment for the purpase of changing its registered affice or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signature, kbed e nas gistered agent and titls if applicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
.
-
. e S ) "
9. $h:sf$orporatlc.)n is e:glkc;lt? slatlfiyd| Intangible FILE NOW!!! FEE IS. I$1 50.500 10. Election Campaign Financing $5.00 May 8o
ax fiing requirement ang Clects 1o d4 $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution, O Added 1o Fees
(See criteria an back) | Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCORS IN 11 =
TMLE PVST O pelete TITLE (3 change [ Addition | &
NAME DELL, MERYL NAME %’
STREET ADDRESS | 2404 HOLLYWOQOD BLVD. STREET ADDRESS o
civy-ST1-2IP HOLLYWOOD FL 33020 LIty -ST-2P w
- ot
TITLE D O Delete TITLE [l Change [ Addition | &
NAME DELL, MERYL NAME
STREET ADDRESS | 2404 HOLLYWOOD BLVD. STREET ADDRESS
omy-sT-2P | HOLLYWOOD FL 33020 ) CITY-ST-7iP
TITLE vD 7 Delets me [Jchange [ Acdition
NAME DELL, STEVEN JAY NAME
STREET ADRRESS | 2404 HOLLYWOQOD BLVD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CITY-ST-2i
TITLE [ Delete TILE [ change [ Addition
NAME NAME
'STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change  {7] Additicn
NAME NAME
STREET ADDRESS / / STREET ADDRESS
CITY-ST-2IP . /7 CITY-ST-2IP

13. ! hereby certify that the information supplig

indicated on this report or supplemental rg 1Y/ tigf
of the corperation or the receiver or trustolfyy

¥l
'

g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
And accurate and that my signature shall have the same legai effect as if made under oath; that | am an cificer or director
650 to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
anne

B ih oo 95 ¥-900-792—

{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N ( 1 l Date Daytims Phone #

SIGNATURE:

SIGNATURE £M04




