N i e T T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G54626

1. Entity Name

Jan 25, 2000 8:00 am

MERIN REALTY, INC. Secretary of State

01-25-2000 90022 015 ***150.00

Principal Place of Business

1601 FORUM PL
SUITE 200
W PALM BCH FL 33401

Mailing Address

1601 FORUM PL
SUITE 200
W PALM BCH FL 33401-8102

2. Principal Place of Business 3. Mailing Address ”"ml Im I“

(.

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Applied For
| 59-2314600 i
p Country Zip Country 8. Certificate of Status Desirad O ?g'gilﬁsedéﬂonal
7 6. Name and Aﬁdress of Current Registered Agent =~ "~ ~- o - 7.-Name and Address of New Registered Agant
Name . .
SUSI, SAMUEL Neit €. Mecin
! Street Address (P.O. Box Nymber ig Not Acceptable)
gﬁ_}sf}\ggnm ST exin_ Hea :\—J o
I
BOCA RATON FL 33487 — WoOl orun Place ! 2O
7 LUdest Bl Breaci~  FL [35o

8. The above named

Vs
3

tifs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE, e L mme l/lO//O O
" Signature, typed or printsd name of registered agsnt and ttle it pplicable. (NOTE: Regislered Agent signatiire required when reinstaling)  « . cu. - . .o e o, Df_ul'l:E .
) o T : " 1 ;

8. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW! FEE IS' $150.00 10. Election Campaign Financing . $5.00 May 8o

Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 o 0

= ’ Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS i EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS [ Delete TITLE [ change [ Addition
NAME MERIN, NEIL E. NAME
sreeTa0oRess | 1601 FORUM PL §200 STAEET ADDRESS
CITY-ST-2IP W PALM BCH FL CITY-ST-ZP
TITLE PT [T Delete TITLE [ crange [ Additior
NAME MERIN, SUSANNA T. NAME
streeT anoress | 1601 FORUM PLL $200 STREET ADORESS
CITY-ST-2IP W PALM BCH FL CITY-ST-2IP
TITLE ) " Coeee  § W B s ==~ [Tchnge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
MLE O peleta TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P ,
THE M peleie e (O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TIMLE [ Deiete TITLE * [ Change (] Additior
HAME : NAME . ’
STREET ADDAESS . STREET ADDRESS |.. B . G
CITY-ST-2P P = CITY-ST-21P ; : { )

13, | hereby certify that the information sypplied
indicated on this report or supplel
of the corparation or the receiv
changed, or on an attachmeg,

SIGNATURE:

hig filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powgfed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

e empowered. -
AT sl s i e \/1 O/O:D 5bl/°+,’|*gOOO

tal re

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #

e



