FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (MBR)

"
¥

Secretary of State

05-05-2003 91908 008 ***150.00

DOCUMENT # P0O1000006145

1. Entity Name
MEROQO BUSINESS, CORP. 3

Principal Place of Business Mailing Address
525G W-—85TH-6BRT 525 S.W. 95TH GOURT
MIAMI- R334 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address | l"“lll m "“I “l” I|N| |Im I|l|| |||" "HI "l“ "lM l]“‘ Im ll“
158 N E 8 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMI, FL 65-1076932 Not Applicable
Zip Country Zip Country - ) $8.75 aaditional
. 33132 - . --|~-MIAMI-DADE - |- —- 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR|GUEZ’ BRENDA L Street Address (P.O. Box Number is Not Acceptable)
525 S.W. 95TH COURT
MIAM! FL 33174
City FL Zip Code

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, typed or printed name of regisiered agent and title if applicable, (NCTE: Regislersd Agent signature required whan reinstating) DATE
FILE NOW!!l FEE IS $150.00
! ) ian Ei .
. Atoray 1,2000 Foo wil bo 55000 Dot oo 1 S5O0 ey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TLE PSTD O pelete TITLE [ Change  [J Addition
NAME RODRIGUEZ, BRENDA L NAME
sTReET ADORESS |525 S.W. 95TH COURT : STREET ADDRESS
CITY-ST-2IP MIAM! FL 33174 CITY-5T-2Ip
TITLE O celete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
NLE ' ) 1 Delete 1 TMMLE VP ’ O] change [ XAddition
NAME RAME RICARDO A. METRAL '
STREET ADDRESS STREETADDRESS | 5§25 S.W. 95 OT.
GITY-5T-2IP CITY-ST-2IP MIAMI, FL, 33174
TITLE " O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O patete TITLE [ Change (T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P . CITY-ST-21P
TILE O oelete TITLE [ Change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 of the recelyec of rustee empgwered to exegqte this report agfpquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, cr on an attachmafit » pddress ‘# h all other empg :

SIGNATURE:

nro

/CHR-B]&DA L. RODRIGUEZ 4/30/03  305-790~0082

SIGNATUHE ANDTYRED QR PHINTED NAME OF SIGNING OFFICER OR DIREI!I'OH Date Daytime Phone #
—

;
3

nv

CR2E034 (10/02)



