CR2EQ34 (10/00)

, (UBR)
DOCUMENT # P98000048533 May 15, 2001 8:00 am
e e - - Secretary of State
ok ok
1325 MERIDIAN ASSOCIATES, INC. 05-15-2001 90208 014 ***150.00
Principal Place of Business Mailing Address
500 15TH STREET. #1 500 15TH STREET. #1
MIAMI BEACH FL 33139 MIAM} BEACH FI. 33139 H“ " 5 4 7 3 7
Suite, Apt. #, stc, Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 774 Applied For
65‘0844 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditfonal
o L R i i Fee Required
6. Name and Address of Current Registered Agent '7.”Name and Address of New Registered Agent
Name
REG ' P v PROPERW’ INC Street Address (P.O. Box Number is Not Acceplable)
500 15TH STREET, #1
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstaling) DATE
] o st : n
9. This corporation is eligible lo salis'y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seo criteria on back) - Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTS 1 Deete TITLE [ Change ] Addition
NAME KAUDERER, MALLORY NAME
STREET ADDRESS | 500 15TH STREET, #1 - STREET ADDRESS
omv-sT-zf | MIAMI BCH FL 33139 CTy-S1-21P
e 7 Delete TE LN k [ Ghange )Zu«ddiriun
HAME NAME DA O uﬁ'sﬁgq‘z _
STREET ADDRESS STREET ADDRESS | 2 ‘-/ ? g ﬂ/efH RiE /f‘ Ve
CITY-ST-2IP _ S av-si2e | A AU REACH FEA. BI/YO
TTE O pelste TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y -ST-2P CITY-87-2P
TITLE 1 Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2ZIP
TILE 3 Degete TTLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP R

13. I'hereoy certify that the information supplied with this filing does not gualify for the exemption stated in £ ction 119.07(3)i), Florida Statutes. | further cerify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shal! have thejsame_fegal effect as if made under oath; that | am an officer or girectc
of the corporation or the receiver or trugteeBmpwered o execute this report as required by Chapter St‘?. Florida Statutes; and that my name appears in Block 11 or Block 12

Jother like empowered.
. .r;u' }90/ q?&r:@;l-l??d’

D NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phona #

vrrieg



