— I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

A

POCUMENT # - P99000070903 Secretary of State
GRUPO MERCAIMPULSO INTERNATIONAL, CORP. 05-28-2002 91635 013 ***150.00 <
Principal Place of Business Mailing Address
1800 WEST 49TH STREET 1800 WEST 49TH STREET
n n :
HIALEAH FL 33012 HIALEAH FL 33012 ml "“ m
S S— AR L
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0940723 Applied For
Not Applicable
Zi Country 4p Country 8. Cerlificate of Status Desired O ?ese.gesq Lﬁziétional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — i . e T "‘"NETﬂe e S D e - ., = e )
RIOS' LEOPOLDO Street Address (P.0. Box Number is Not Acceptablg)
1800 WEST 49TH STREET
-3
. HIALEAH FL 33012 City FL | 27 Code

8. The above named entity submits this staterment for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) . DATE

9. This corporation s eligible to satisfy its Intangioie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax fiiing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution 0 Added to Fees

{Ses criteria on back) a Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE [Jchange (7 Addition §
NAME TORBAY, CHARLES NAME 3
STREET ADDRESS 144400 NW 73RD AVE CCS 2070 STREET ADDRESS §
CITY-S57-20P MIAMI FL 33166 CITY-ST-2IP §
TNLE SVD [ belete TITLE O cChange [ addition | O
NAE TORBAY, MIRNA NAME
STREET ADDRESS 14440 NW 73RD AVE CCS 2070 STAEET ADDRESS
crv-s-oP - MIAMI FL 33166 CITY-57-21P
TITLE = —-s * 1 Delete TITLE = - co -[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7] Delete TILE [J Changa ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CRY-ST-ZiP
TITLE [ pelete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 71 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2p CiTY-5T-21P A
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the informatior]/

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 cath; that | am an officer or director

of the carporation or the regeiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block-12 if

changed, or on an attachrpdnt with an address, with all other like empowered. //

4 ST TN T AT T :

SIGNATURE: eyt e,.,/& P R R TP IR 04 /20/0l (209) 9589 i

L,
GNATURE AND 'IZ/PED ©OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date DayliTanona #
F




