UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am
DOCUMENT #  P99000077042 ecretary of State >
1. Entity Name 04-09-2003 90170 006 ***150.00
MELDAVAN, INC.

Principal Place of Business Mailing Address v .-
1717 N BAYSHORE DRIVE. APT. 4047 1717 N BAYSHORE DRIVE. APT. 4047
MIAMI FL 33132 MIAMI FL 33122 -
2. Principal Place of Busingss 3. Mailing Address H"”"l “| ‘I"”lm |I|l| Ill” ||m "””"N ‘““ ||l“ ||||| Hl‘ lll'
| Suite, Apt. # etc. o Suite, Agt. #, etc. [0 CHECK HERE IF MAKING CHANGES
U S it - - R
City & State City & State 8. FEINOMBEr o ot — e i Apnlied Fora=. |
NOT APPLICABLE Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MERKIN' STEWART A.ESQ Street Address (P.O. Box Number is Not Accepiable)
444 BRICKELL AVENUE: SUITE 300
MIAMI FL 33131
" ! City FL Zin Code
8. _Th{;_;aboie namgg entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
rihe okigations of registered agent.
SIGNATURE E
R ' Sig‘nan.!re. 1yped or prmtedﬂnams ofre;gistered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 | R

- AflorMay 1,2003 Foowill be 65000 - | - - oo oo .o | % TECmESTme T $5.00 ey oo

Make Check Payable to Fl_f)rida Department of State

t [ il <

10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE PD O Dalete e [J Change [T Addition 3_

NAME GILES, DAVID. ; , NAME 3

sTREeT ADDRESS | 1212 N BAYSHORE DR #4047 SIREET ADORESS 3

CITY-ST-ZIP MIAMI FL 33132 : CITY-ST-2IP ]
o

TILE 7 Detete TIMLE [Jchange [ Addition S’,

NAME NAME -

STREET ADDRESS STREET ADDRESS /

CITY-$T-2iP CITY-ST-2IP y,

TITLE O bekete TITLE [IChange ] Addiieh

NAME NAME ~

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY- S1-2iP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ] STREFT ADDRESS e o o — e - = o

orv-st-ze_ |. 0~ —- - e T s RISt 2e

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2IP

TITLE [ oeete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 1o execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LRI 5

SIGNATURE:

LF/S/‘/.;';

207 379 Jory

g

—_ -

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFIGER OR DIRECTOR
T

.

Daytima Phone & *

] ] ==




