2003 FOR PROFIT CORPORATION AU i
,UNIFORM BUSINESS REPORT (UBR) ol
/ .

DOCUMENT # V28003

1. Entity Name \

_GAZIT (MERIDIAN) INC. 4 03 JUL =7 PH 2:56
. - » SECRETARY (‘ STATE

Principal Place of Business Mailing Address

169 \E MIAMT gAnDENs DRIVE 169 vgs MIAM! GARDENS DRIVE TALLAMASSEE, FLORIDA

MIAMI FL 33178 * MIAMI FL 33179

s AR KRR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0324247 Not Applicable
Zip » Country Zip Country 5. Certificate of Staius Desired O $8'75 Additional
£ Fee Required
' 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
; Name
- MARCU’S ‘ALAN J R e - Street Address (P.O=:Box Number.is:Not- Acceptable)—— - e mizs

20803 BISCAYNE RD.
PENTHOUSE SUITE
MIAMI FL 33180 City FL [ 7o coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature rehuired whan reinstating} DATE
FILE NOW!l! FEE IS $150.00 . —_
9. Election C aign Financi
Atior May 1, 2003 Feo wil be 5500 Dlctn CorTn e 0y $5.00 ey g0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PTDS O Delete TITLE _ 3change [ Addition
NAME KATZMAN, CHAIM NAME Ely ', —
- i b | !
streeT AnDRess | 1696 NE MIAMI GARDENS DRIVE STREET ADDRESS TR, EIIE dl:"%l %" Be] J]U:‘?j ;';11' 50, Ol
crv-st-zp | MIAMI FL 33179 CITY-ST-2P - 2
TLE VD O petete e I Change [ Addition
NAME VALERO, DORON HAME < ‘ -
sTReeT 4DDRESS | 1898 NE MIAMI GARDENS DRIVE STREET ADDRESS | ——— - _ -
crv-st-ap | MIAMI FL 33179 CITY-§T-21P
TITLE O pelete TITLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY-STBP | heo e oo e o e e oz oo —emeea e OTST Pe e i e e el e mammmmiee e
TITLE [ Deleta TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CTY-57-2IP
TITLE 1 Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

hualfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

hnd fiat my signature shall have the same legal effect as if made under cath; that | am an officer or director
is regoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ay otfer like erhpowgregr

12. | hereby certify that the information supp
indicated on this report or supplemantal fe
of the corporation or the receiver or truside
changed, or on an attachment with an adfrésd,

ith this |I|ng does ng

SIGNATURE: SIGNANWE/ - =D 4"30"0.’.‘) 305 672-1234
szﬁnmme ANDT%O(FRINTED_AM Ao ICEH ﬁ" DIRECTOR Date Daytime Phone #

AV €18/0€0

CR2E034 (10/02)



