2000 UNIFORM BUSINESS REPus JUBR)

1. Entity Name

MELDAVAN, INC.

DOCUMENT # P990000Q77042

Principai Place of Business

1717 N BAYSHORE DRIVE. APT. 4047
MIAN FL 33132

Mailing Address

1717 N BAYSHORE DRIVE. APT, 4047
MIAML FL 33132-1180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

2115

FILED
Apr 27,2000 8:00 am
ecretary of State

02-15-2000 90026 035 ***150.00

e~ = —

L GO

CO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenificate of Status Deswed O Foo Reguirsd
§. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Narne
MERKN' STEWART A ESQ Street Address (PO, Box Numbet is Not Acceptable)
444 BRICKELL AVENUE SUITE 300
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement foc the purpese of changing its registaced office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of ragistared agant and biie If applicabla. {NOTE; Regrstered Agant signature required when reinstainglh CATE
9. This corporation is éliginle 1o satisly its intangible FILE NOW!!! FEE IS $150.00 . o
o 18. Election Campaign Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tm:":zndag; “r?t?uu::”c'”g $5-%q°f'gaas; SBS
(See crileria on back) | Make Check Payable to Department of State foee
11. : QFFICERS AND DIRECTQRS ] 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE YEGS (PEWNT 5 DREeTTR 1 Delete THLE [ change [ Aadition | &
NaAME Bavtd Gaves NAME %
STREET ADDRESS L A B vy SWpRE BV E A?{T U647 B STREET ADDRESS g
CiTY-S1-2F ML AL N Y552 té
TIE [7] Detete TITLE [J Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-§7-21P
THE ke - O oelete—. -~ TNE et et R [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
Ciry-S81-2IP CiTY-5T-21P
TTLE 3 Delels TUTLE I Chanpe £ Adnftion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CilY-57-2P
WLE 3 Detete TME [ crange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-5T-2IP
TTLE ) petete TTLE I change [ Adaition
HARE NAME
STREET ADDRESS STREET ADORESS
oWy -ST-1p Y- ST-p

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart 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 recelver or irustee empowered to execute this seport as required by Chapler 807, Flerida Stalutes: and that my name appears in Block 11 or Block 12 i

changed. or on an attachment with an address, with all other like empowered.

T

Qayvme Phona #




