T
= 2000 UNIFORM BUSINESS REPORT (UBR) FILED
_ | DOCUMENT # M40204 Jan 14, 2000 8:00 am
= . Entity Name
~ | MIAMI MEROPE CORP. Secretary of State
01-14-2000 90057 029 ***150.00
Principal Place of Business Mailing Address
C/0 MANUELLA ADRIAN G/Q MANUELLA ADRIAN
_ 300 BAYVIEW DR. #1408 300 BAYVIEW DR. #1408
B NORTH MiAMI BCH FL 33160 NORTH MIAMI BCH FL 331604746
P 2 MR AT AR R
2. Principal Place of Busi 3. Mailing Address
H f r\'\,&@s . o/
- Suite, Apt. #, eth Suit:yrt. #, etc. \‘(\" DO NOT WRITE IN THIS SPACE
] C o ' Applisd Fi
i St . i
ut)ﬁ@‘é )<T\7T aﬁ37 4. FEI Number 59-9753523 I;lm::: —\eor
Zip ) . Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
- oee - - N . L ) P A eem o TSI YT T o= Fe:eF\equired:.--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ADRJAN, MANUELLA Street Address (P.O. Box Number is Not Accepiable) )
300 BAYVIEW DR,
#1408
NORTH MIAMI BCH FL 33160 oy FL l 2ip 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.

]
i
§
i SIGNATURE
I Signature, typed or pnnted name of ragisterad agent and title f applicdbls. {NOTE: Registered Agent signature requirad when reinstating) DATE
¢ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
) . Election Cam Financin
E Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - riztlg und © ;:{?gu“ on "9 0 fg;gﬁoh‘l?;sae
i (See criteria on back) IZ( Make Check Payable to Department of State
; 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
h B
: THLE vD " O oekte TITLE [ Change [ *=*~:-
NAME ADRIAN, BASSEVA NAME
STREET ADDAESS | 300 BAYVIEW DR #1408 STREET ADDRESS
i CITY-ST-2IP NORTH MIAMI BCH FL GITY-ST-2IP
T PD D oelets T O Change (1 Acditior
; NAME ADRIAN, MANUELLA NAME
§ STREET 4DORESS | 300 BAYVIEW DR., #1408 STREET ADDRESS
i- | emv-stze | NORTH.MIAMI BEACH FL . _ _ | coy-sT-zp _ . e .
i TTLE [ Deiete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
| emy-sr-zp CITY-ST-2IP
TITLE [ Detete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this flling does net guality 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121t
changed, or on an attachrgent with an address, wih all other like empawyered. -309— . q l,g g,

SIGNATURE: __ [N GMARNEGE RAERAAG & Gt gjg,oao §00y

§YENATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _j 96\9 Dayime Phone 4




