’—

. 2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  P99000077042 r
1. Entity Name 03-26-2002 90830 043 150.00
MELDAVAN, INC,
\ J ]
Principal Place of Business Mailing Address
1717 N BAYSHORE DRWVE. APT. 4047 1717 N BAYSHORE DRIVE. APT. ¢047 .
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business ) 3. Mailing Address ”""Ill“l [INI um"m II"’ "m "W "l" I""""I IWI "I’ lm
Buite, Apt. #, atc. Suile, Apl. #, elc. DONOTWRITEINTHISSPACE
e _ . A — e e s T i *
== City AT State™ = e "7 T Cily & State 4. -FEI Number Applied For
: [l R T, o Pl 1) Hlot Applicable
Zip Caunlry 2ip Couniry M N < $8.75 Adational
5. Certilicate of Status Desired a Fee Roquired
6. Nams and Address of Current Reglatered Agent 7. Nams and Ackiress of New Regiatered Agent
e e e LI Name TSRS Sl feemis s e e = s - s )
MERK{N' STEWART A ESQ Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE SUITE 300
MIAMI FL 33131
. City FL l Zip Code
8. The abova named entity submits this siatament for the purpose of changing its registerad office or registerad agent, or both, in the Siate of Florida,
SIGNATURE
Signartute, lyped of printed name of registered agent and tith If spplicabla. {NQTE: Registered Agent signature requined wher: rensiating) DATE
9, This corporation is eligible to salisfy its intanpible. FILE NOWi!l FEE IS S1§0.00 10. Elacti ion Fi .
Tax filing requirement and elects to do so. ) After May 1, 2002 Fes will be $550.00 - 10 T,:ﬁ:ﬁz,fj,“g’g;',?;‘m;;',ﬂ“ cine o 'Ef,;,?,?;{‘_.::,“
{Sew crileria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
E PD ¢ [ etete me Ol chage  [J Addition | S
NAE GILES, DAVID NANE e
stheer ADoress |1212°N BAYSHORE DR #4047 STREEY ADDRESS 3
er-stze (VAN FL 33132 Crv-§7-2P g
TME . ] Deiala e [0 change [ Addition | 63
wED T ) NAME
onY-s1-ze CITY-ST.2IP :
TE (7 oetets TIME Ochenge [ Addition
L. S NAME
T STREET ADORESS =T TEETEEES a2 = STREET ADDRESS “|™ = B L S ez - 2 e o N
CITY-5T-2P ' ‘ CITY-51-ZP
LE O peste TME . Jchange [ Addhion
L s _ NAME
STREET ADDRESS R [ 2 —
CTY-ST-2F orY-5T-21P [
TILE . O pelete TITLE [JcChange [ Addition
NAME -4,.:._ NAME . e LA I
STREET ADDRESS - ’i STREET ADDRESS U LT
CiTY-S1-29 - CiTy-51. 2 5 S TR T AT B
JmEL LS ) o .0 DODetwe ~ 0 || mme © Ochenge [ Additien
f S AT SR U L | B3
STREET ADDRESS STREET ADDRESS
Liyy-S1-21P CITY- 5T-21P
13. | hereby cerlify that the information suppliad wilh this filing does not qualify for the examplion stated In Section 119.07’{3)(1’). Florida Stetutes. | furiher certity that the inlarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
..”of’tha corporalion or the receiver or trustee empowered to execule this re ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, & on an attachment 5%, with all other like empower .
SIGNATURE: N DD §retx u//na Zos 239918 .
ER OR DIRECTOR // Daytino Phone ¢ o




