e FILED
Apr 28, 2004 8:00 am
ecretary of State

04-12-2004 90280 028 ***150.00

AT

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # //y:gmg&?é 225 |

K ‘Enhtv Name -
MERCEDIESELING =" 13 i

‘soxroouyT T
3 iatel ?'w: T Tt ) {
en L SRR
2. Principal Place of Business 3. Mailing Address ' T S ey R -
5061 SSTRD7BLDG 6 ) ' s ‘ :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
506
City & State City & State 4. FEl Number |Applied For
DAVIE, FL 7-1178204% | —INot Appicabis
_Zip Country Zip Country $8.75 Additional
l33314 _ - 4 §. Certificate of Status Desired_ Fee Required -

7. Name and Address of Current Reglstered Agent
Name
SPIEGEL-AND-UTRERA-PA -~ -.< .
Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND CT
4TH FL OOR

City Zip Code
MIAMI FL 33145

3. The above named entrty submits this sta ment

s

© SIGNAT

State of Florida. | am familiar with, and accept the obtigations of registered agent.

FRANKUN A NEYER

the purpose 0 changmn its regnstered office or registered agent, or both, in the

PRESEDENT Z-8-0y

Slghature typed or printed nathe of registered

DATE

Ju and uﬂa |f appl:eable

(NOTE Ragustered Agent signature requinsd when reinstating)

$5.00 May 8e

8. Election Campaigh Fmancmg
T Added 10 Fees

Trust Fund Conmbutnon

orida L
QFFICERS AND DIRECTORS .t

| STREETADDRESS
1 EITY.ST-2IP

PSTO

FRANKLIN A MEYER
5061 ST RD-7 STE 606 ~
DAVIE, FL'33314

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

__HTLE
NAME
STREET ADDRESS
{=—CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. ! hereby certify that the information supplied with thig ﬁhng does not qualify for the exempbon stated in Section 119.07(3)(i), Florida Statutes. | further
certity that the information indicated on this report or supp!emental 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 or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

suemwas‘% ﬂ

FRANKLIN A JYE VER

4-8-09 I54-44ye7255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




