2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 469796

1. Entity Name

MERCHANTS EXPORT, INC.

Principal Place of Business

~~ DR. MARTIN LUTHER KING JR. BLVD.

""" BEACH FL 33404-7506 RIVIERA

2. Principal Place of Business
Suite, Apt. #, etc.

City & State blt_y

1 3. Maili

Suite, Apt. #, stc.

Mailiﬁg Address
200 DR. MARTIN LUTHER KING JR. BLVD.

BEACH FL 33404

|n_§"Ac_idress

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90011 005 ***158.75

ORI

DO NOT WRITE IN THIS SPACE

‘& State

4. FEI Number

Applied For
MNot Applicable

59-1630047

Z\p Country Zip

Country

5. Certificate of Status Desired

m/$8 75 Additional

Fae Required

__6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e e e o

COLLIER, MARIA
1240 N.OCEAN WAY
PALM BCH.FL 33480

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

SIGNATURE

~Namg —=—"==

i e

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

Signature, typed or printad name of registered agant and wle f app

licable.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME CEQ O telete TIMLE O change [ Addition | &
NAVE AMENGUAL, ISABEL NAME 2
STREET ADDRESS | 6 BOURNE FIELD STREET ADDRESS a
emy-s1-2r ST THOMAS V. CITY-ST-7IP &
TME P [T oelate TITLE [JChange [ Addition &
NAME COLLIER, TERRY NAME

STREET ADDRESS | 1240 N.OCEAN WAY STREET ADDRESS

CITY-ST-2P PALM BCH. FL CITY-ST-2IP

TITLE 18 = Doekete TME e — o . e oo e[ Change [ Addition
NAME 'COLLIER, MARA - } NAME

STREET ADDRESS | 1240 N OCEAN WAY STREET ADDRESS

orv-st-z27 | PALM BCH, FL 00000 I CITY-ST-2IP

e v O Defete TLE (O change [ Addition
HAME ULLIAN, JEFFREY E. NAME

sTREeT ADDRESS | 436 LOS ALTOS DR. STREET ADDRESS

cmy-s-2¢ | PALM SPRINGS FL CITY-§T-21P

TTLE J Delete TME /a7 Vice-fres O change  [3-#diticn
NAME NAME NATALIA CollieR.

STREET ADDRESS STREET ADDRESS | J 2-t4 o N‘ O am W

CITY-ST-21P CATY-57-2IP Palm BRends FI =py Ko

TITLE [ Delete TILE 2nd Vice—FPrea Clchenge  [®r&adition
NAME MAME CARp Live Cof/n?(‘

STAEET ADDRESS SREETAODRESS | /2 2r0 A/, OO N WM

CiTY-ST-ZiP LITY-8T-21P /aj ) Seac . Ff A VXD

13. | hereby certify that the information supplied with this fm é;
indicated on this report or supplemental report is true an

does not quahfy for the exemption stated in Section 119. 07(3)(i), Flcﬁda Statutes. | further certify that the infermation

accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer cr 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 31 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

//’//2000 Sb/-84¢—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daylime Phone #



