FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (Ui

3R)

"DOCUMENT #P97000085643
1. Entity Name Fi | E D
MEETING INC.
02FEB 28 FM 1: g5
| T%Eﬂ%;am OF STATT
i SSEE, FM1i1717
DO NOT WRITE IN THIS SPACE ASSEE, FLORIe:
2. Principal Place of Business 3. Mailing Address
9553 HARDING AVE. 9553 HARDING AVE,
Suite, Apt. #, etc. Suite, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
suite 210 suite 210
City & State City & State 4, FEI Number Applied For
MIAMI BEACH. FL. MIAMI BEACH. FL. 65-0790606 Not Applicable
P 33954 Countnta 33154 | “™MUEa 5. Certificate of Status Desired [} ?g-;’esq;:’;;“ma‘

7. Name and Address of Current Reglistered Agent

NT  MANDUCHI, AGOSTINO

O NOT WRITE Street Addresg'séPg.BBox Number is Not Acceptable)

I]N THHS SPACE HARDING AVE. #210

- -

adnat BEACH. Foi.d

‘WIAMI BEACH. FLORIDA. FL | 351%4

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 Florica.

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
. I . . January 1 - May 1 Fee is $150.00
P i ot s S i e Mo W et s 3550 L ———
o g =qul . : O Amended UBR is $61.25 Trust Fund Contribution. {ll Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ‘
TILE PSTD THLE
NAME MANDUCHI , AGOSTINO NAME gljljgggm?g?gg—f——g
sReeTA0RESS | 9553 HARDING AVE. STREET AGDRESS A8 020106802 1_‘
orv-stz? | MIAMI BEACH. FL. 33154 CITY-5T-2P #he]5E, 7h ]85
MLE D e
NAME MANDUCHI, MARINA NAME
STREeTaDDRESS [ 9553 HARDING , AVE. STREET ADDRESS
CHTY-ST-2IP MIAMI BEACH. FL. CITY-51- 28
TILE D THLE
NAME MANDUCHI, CLAUDIA NAME
sweeraoress | 9553 HARDING AVE. STREET ADDRESS
CITY-5T-2IP MIAMI BEACH. FL. 33154 ITY-$T-7P DO NOT WRETE
TME TmE
- e IN THIS SPACE
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2
e T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-ST-Z1P
e e
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P , } CITY-ST-2P

13. ) hereby certify that the infornaffen supplied bith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syp ental repdrt 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
of the corporation or the redel or trustee pmpowered 1o epgeute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or an an
attachment with an address Jwi a'l_l other iik powered.

SIGNATURE:

President.,  02-26-2002

PRINTED NAME OP'SIGNING OFFICER OR DIREGTOR Date Daylime Fhona #

IGNATURE AND TYPED

CR2E034B {12/01)



