2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016940

1. Entity Name

FIRST MERCHANTS COLLECTION CORPORATION

Principal Place of Business

~~ LE JEUNE ROAD
= 1108
weai GABLES FL 33124

Mailing Address

2655 LE JEUNE ROAD
SUITE 1108
CORAL GABLES FL 33134-5802

2. Principal Place of Buginess

1320 SODUTH DixIE HWY

3. Mailing Address

1320 SoVTH DIXIE HW

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90074 049 ***150.00

J4d9¥92

MR

I

AR

0O NOT WRITE IN THIS SPACE

Sy w15
City & Stat City & Stat 4. FEI Number Applied For
(,Oll{.ﬁ L.e FABILLES, FL Colgp_ﬂ?j CROLES, FL- 522082059 ND:)AT)pIi::)abIB
32% I ,_l é:i Coung‘SA 32|p3 ) "f ‘? Country S ﬁ ] 5. C_ertificale of Status Desired ) O fese'gsm‘:ggﬁ""a'

6. Name and ‘Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LEVEY, LEWIS J ESQ.
2655 LE JEUNE ROAD
SUITE 1108

CORAL GABLES FL 33134

Name

Strest Address (P.O. Box Number is Not A eptabta}
132-0 H Oy

SOUTEF

HwY

SWiTE

1275

City

copal o rgt€S FL

1EiY6

8. The above named entity submits this statement tor the purpase of changing iis registered office or registered agent, or both, in the State of Florida.

W lewis 3 LEVEY,ESQ

SIGNATURE

Y-r2-60
Signatura, typed or printad nams of redistarad agen and title If applicabla. [NOTE: Registered Agent signature required whan reinstating) DATE
9, ‘_;hm&orporaugn is ehtglblct’a t? s?tlffyc;ts Intangible FIL‘Eh NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS )

TALE pPsST l%ete TIE [Nefinge (] Addition
NAME HERNANDEZ, ANA NAME

stReeT AcoRess | 2655 LE JEUNE ROAD SUITE 1108 steeer aoveess | { 320 SovThH DIVE it W Y, & bl, 75
arv-st2¢ | CORAL GABLES FL 33134 o | Conml. CRHBLES, FL 33/Y \
TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE 1 pelete TE T R SRS S hge ¢ [1'Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-2IP

THLE O Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-2F

TITLE [ pelete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST7-2IP

13. | 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 irue angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corparation or the receivg
changed, ar on an attachmgg

SIGNATURE:

Daytima Phone #

et fo execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (3/39)



