2001 UNIFORM BUSINESS REPORT (UBR)

i

1. Ercity Name .

MELDAVAN, ING.

DOCUMENT # P99000077042

Principal Placs of Businass

1717 N BAYSHORE DRIVE. APT. 4047
MIANE FL 33132

Mailing Address

117 N BAYSHORE DRIVE. APT. 4047
WAM FL 3R

L

FILED
Jun 19, 2001 8:00 am
Secretary of State

04-18-2001 90264 001 ***300.00

I

I

I

TR

2. Principal Place of Business 3, Mailing Adcress -
Suite, Apt. #, etc. Suils, Apt. #, etc, DO NQT WRITE IN THIS SPACE
R B R et F s = e B e Sl e e RS T — L L e emamaEIERo s
City & State City & Siate 4. FEI Numbet Appiiad For
APPL!ED FOR Not Applicabla
Zip Country Zie Country 5. Cenficate of Status Dasired (] 38'75 Addtional
Fae Required
. Name and Addross of Currant Regislered Agent 7. Name and Addrass of New Reglstared Agent
Nama
MEHKIN’ STEWART A ESQ Street Address (P.O. Box Numbar is Not Acceplabla)
444 BRICKELL AVENUE SUIE 300
MIAMI FL 33131
City FL l Zip Code
8. The anova namad anty submits this statement for the purpose of changing ks registered office or registerad agent. of both, in the Siate of Florida.
SIGNATURE
© Sigrmite, yDda O (dred rame of ragrsterad agent and vo | applcable INOTE: Racisirad Apen: signatuo 18auined when renslaing) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!? FEE IS $150.00 16. Election Carmpai .
i ' : ‘ : - n Campaign Fnancing _ ____ $5.00 may Ba
+- “Taxfilngrequirement and alects fo do gox- - =——— -—-AHar-MAY 152001 Fae-wiil bo $650.00 Trust Fund Cantributicn. O Added to Fees
(5ee critaria on back) Make Check Payabls to Depariment of State ) :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Tpp } - [ retee WE-- - - CiCrerge ]t | @
g GILES, DAVI WA £
SIREETADDAESS | 1212 N BAYSHORE DR #4047 STREET ACDRSSS 3
GTY-5T-0P MIAMS FL 33132 tify-ST-1Ip il
&
LUt O Doteta e O change [0 additlon x
HAnE HAMIE
STREET ADDRESS STREET ACDRESS
CITY-ST. 2P GTY-ST-2P
THLE O Detete TNLE Ocnange [ Adauion
NAME . WAME .
STREET ADDRESS STREET ACDRZSS
LiTy-Si-21p UTY-ST-21P
TITE 1 petete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ —
Jumgrze | - . = ~opovesim -
e [ petete TME [ change [ Addliion
HAME WME
STREET ADDRESS STREET ADORESS
LITY-ST-2P CHry-ST-2i .
TITLE [ pelete TME [J Change [ Addiian
NAME  RAME
ST?!EETMESS STRELT ADDRISS
env-sr.ar CIY-ST-2F

13. | heraby cafi

chanped, or on an atachmaeni. wi

s

SIGNATURE:

rz that tha information suppliad with this riing does not qually for the examption stated in Section 119.07
indicated on this report or supplemental report is true and accurats erd that my signature snsll have the same legal el
the carporation or the receiver or trustes empowared 1o executa this repor as ragquy
dress, with ali other like empowered

D

d by Chapler 807, Floriga Statutes: and 1hat my name appears in Biock 11 or Blogk 12 if

, Florida Statutes, | further certidy that the infiermation
as if made under oath; that | am an officer or director

703 379 7178

myﬁ:mﬁoﬂmmmwm

’5414/
F

Osytine Phiorie #

DD
?

ZY Gt
les | 3bnr /2 £ ee7/C



FROM : Stewart A, Merkin:Esg. PHONE ‘
rom 99-4 Apphcatmn for E iy

358 2490 May., 82 2881 243:28PM P1

019 P19 poorny

_ ion Number
(Rev. Aprd 2000) (Forouse by ampluyﬂr?, corpmahona. partnerships, tms est.ates, churches. EfN
Deparrmant o e Treasury government agencies, certaln individuals, and others, instruotiens.) . OME Na. 1545-0005
Wntemul Rovenug Sennca » Keep a copy for your records. )
1 Name of appficant legal name) {see instructions)
. MELDAJAN INC
2 Trade name of business (it different fram name on lina 1) 3 Exesulor, trustee, "care of* name
% A M?(_w - —
E( 42 Mailing adaress (street address) (reom, apt., or sute ; 8a Business address (f ditterent from address on ines 4a ang 40}
B i717 N RBarvysucRi pRiveHyoq7 —_—
o1 ab Ciry, state, and ZIP cods | 5b City, stale, and ZIP code
s- mlml F\,Uﬂlw ?213‘2’ -
81 & County ang state where principal business is located
§ Dad e fokipn
& 7 Namié of principal officer, ganaral| panngr, grantor, owner, &r trusior—S8N or ITTN may be requited {see nstructions) W
DAvIY 165 '
88 Type of entity ‘Check only one box) (see Instrictions) '
Caution: If appiicant is a Imited \fability company, see the instructions for ine 8a.
O Bole propritor {551 ; i [J Estate (S5M of desaent .
1 partnership [J Pargonal sonice corp. [ Plan agministrator (SSN) I
T remic O Navonal Guard O Other comaration (specify)
] stotestoeat govemment [0 Farmers’ cooparative O Tusm
O church ar enursh-contralled crganization 1 Federal govarnment/military
[3 Cther nonprofit arganization (specifyy - {emer GEN if applicable}
L other specity o r 0T 10
8b W a corparation, name the stale ot forsign country | State ) Foreign country
{if applicable} whare ingorporated ]C:L'D ﬂ T4 -

8  Reason for applying {Check only one box.) (sse instructiona) a Banking purpose (specify purpose) »
Started new business {speclfy type) i O Charged type of organization 'apegily new type} =
’ _L-w vty oy tm : F O murchasea going business

1 mirea employees (Check the box and sae ine *2.) O Created 8 trust {specity typc! &

[ Creatad a pension pian (specity typa) ™ _ [ Other_(spegity) .
30- -Date business started ‘or xqiimd‘(ﬁﬁﬁth.—dayfyear) (see instructions) 11 Cloging menth of accounting yaar [see instructions)

[OXAN 194

12 First date wages or annuitics wera paid or will be paid {monih, day, year). Note: if applicant fs a mtrho.'amg agent, enter cate income will
first be paid 1o nonresident milen. (month, day, yeary . . . . . . . . . . . . w

13 Highoet number of employses expected in the aext 12 months. Note: /f the applicant does nor | Nonagrieultural | Agricultural | Household

expect {0 have any employees Juring the period, anter -G-, (see instructions) » — -—_ —
14 Pringipal activity (see instruotions] = P
18 g the principal busingss activity ﬁmnufactuﬁng'? G e e e e e e e e e e [ ves m/No
i "Yes," principal product and raw materlal used >
18 To whom are most of tne products or services sold? Please chedk one box. O Business {wholssale)
[ Public {retain ‘O otner (zpecity) »
178 Has the applicant ever applied for an employer identification number for this or any other businass? . . . . ﬁs % @

Nota! If “Yes, " plegso compiate lines 17b and 17¢c.

176 If you chacked "Yas” on line 17a, give apolicant's :egal name and trade name shown on prior apphcation, # diferent from lina 1 or 2 abave.

Legal namg » Trade namea »
17c  Approximale date whan and city and elals where the agplication was filed. Enter previcus empiayer identification number If known.

Apprcxumatn ciate when filed {mo., day, ymr)l Cily and etate whes Hiked 1Pevious EIN -

Uodir panalties of seriury, | d2ciare Dat | nave exaeraed this cpplication, and 1o the Des; of iy kncwiedge and bedst, i 15 frus, correct 210 completz. | Business !el:phm nurnm {inelyce dres codu)
_ (3053 %7294 Ty

Fax telsphone pumber (incinda area cope)

Narng and title Pieage lypo or primt claary.) » ')/\,‘ D é‘ e M Fzg ,WT’ { '3 @y } gs’g 3’*8 l

Signature W //7 M ~C X‘/): Dale & g]S/L(fb i

Note; Do not wr'to Lafow this iine. For official use only. I
Pleage leuve | 880" Ind. Class Biza Roasen fer applying
wlank >
For Privacy Act and Paperwork Reduction Act Notice, see paae 4. Cat Mo, 150585N Fam BS-4 men d2000

Ple cse Fes FE L Ne ASAL.




