FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90098 013 ***158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000027210

1. Entity Name

" MEROSCUATES CORP.

Mailing Address

777 BRICKELL AVE
1390 PH
MIAMI FL 33131

Principal Place of Business

777 BRICKELL AVE
STE 1170
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

WA AR

DG NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suitg, Apt. #, etc.

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEINumber  6R-(0822086 Applied For
Not Applicable
Zi C Count iti
1P ountry Zp ouniry 5. Certificate of Status Desired ﬁ‘ $8.75 Additional
; Fee Required
- = 7 = - - §,~Name and Address of Current Registered Agent - 7.- Name and Address of New Registered Agent R
Name
FERDIE, AINSLEE R
Street Address (P.O. Box Number is Not Acceptable
717 PONCE DE LEON BLVD ¢ plabie)
STE 215
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signa!ure. typg::l or printed name of ragis!erad age_nl and lit!e if ‘applicahm‘ (NOTE: Registerad Ageni signalura required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Flestion Campaign Financing $5.00 way Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE D [ Delete TILE (O Change [ Addition
1

HAME URRUELA A., JUAN F NAME

stReeT ApDRESS | 777 BRICKELL AVE, STE 1170 STREET ADDRESS

¢iTY-ST-2P MIAMI FL 33131 CITY-$T-Z1P

TILE D 0 Devete TLE Ol Change [ Addition

NAME FERNANDEZ W., JUAN GERARDO | NAME

STREET ADDRESS | 777 BRICKELL AVE, STE 1170 STREET ADDRESS

CITY-$7-2IP MIAMI FL 33131 CITY-ST-ZIP

TME. . L - . .. - Delete - JAME. . [ Crange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TINE O Delete TITLE [Ochange [ Addition
e NAME

STREET ADDRESS STREET ADDRESS

‘omv-sT-zP CITY-8T-ZP
~ TITLE [ Delete P TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TMLE [ Delete ILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with apaddress, with all othgr like empowered.
SIGNATURE: Z ég y_y/,w &/Mé'(/& /7 é?///téfvf)_%,ago()
Date  Daytima Fhone 4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0151971

CR2E034 (10/00}



