-

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #. 1 42935

1. Entity Name

MERENOEL FLA., INC.

Principal Place of Business

Mailing Address

FILED |
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90384 038 ***158.75

MERENQEL FLORID. INC. —5700-COLEINS-AVENUE-
2821 LUCERNE AVE 2K
MIAMI BCH FL 33140 —~MIAMLBEACH EL—33410-230 4.
us L
324/ Turtte Creek Cir
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Las V. egas N YV
City & State City & State 4. FEI Number Applied For
65-0172974 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8?//3 a\r4 5. Certificate of Status Desired W Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I -Nama- — e e ez )

IRVING SHIMOFF Srea Adan .
ass (PC. Box Number is Acceptgble)
~SHFE-#050— C‘—/)&%c. ey JEo e, e o) e 2920
MUAMFL-33434 ald~ess /_/j. :
o/l City . ' Zip Code

L7t & m FL | 333/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Regrstarad Agent signature requirad whan reinstating) DATE
. L I ) W

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do sa.
{See criteria on back}

¥

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TNLE PTD 1 Delete TIMLE [ Change ] Addition
NAME NAME 7 1
STREET ADDRESS m cjya«y_ e of STREET ADDRESS 83 5// ear ﬁc c ~ Ce'k C' relg
oot | pearBEACHFEdade-  Addrmecs only fovsw L ae Vegas NY  FI/S
e VDS O Delete * THLE e ) O Change [ Addition
NAME KESSLER, EDWARD NANE \ Coreek '

r\
stieET aobvess | G700-COLLING-AVENUE#IAK K¢ A RN ¢ R v s 2 Circle
OT-STTP | MIAMFBEACHFL-33140- avsw | L ay Vegasr NCU §F7//3
TLE O Detete L ) “ ’ Ochenge (] Addition
NAME - MAME . . - -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete THLE [OdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TIE [ Delete TMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad 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 o
changed, or on an attachmen

SIGNATURE:

an.ad

stee empowered to ggecutg,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

72,

FEF 00 25709 KO

ECTOR
=

Datg

Daytirma Phonhe ¥

LA 4

VT i R,

CR2EQ034 (9/99)



