[

\
2001 UNIFORM BUSINESS REPORT (UBR) FILED

<

DOCUMENT # 633641 | May 11, 2001 8:00 am"

1. Entity Name _ Secretary Of State

MERCURY PAINT OF FLORIDA, INC. 05-11-2001 90080 003 ***150.00
Principal Piace of Business Mailing Address
655 OLEANDER DRIVE 655 QLEANDER DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009

RN

nc‘:P Place of Business 3. Mailing Address : H"”I mllmu , " “ " l I I I | l I
r
SELS Srare Kb 7 934, Srure £y
"Suite, Apt. #. efc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
|
ity & State City & State ‘ 4. FE| Number Applied For
}% KLY &ad)p i F¢ 0 LLVW0 oh FL -, 59—1934048 Not Applicable
" Zip ) - o riry ‘ - s - ~$8.75 Additional
2 X f f -
330 )’3 i\ u/Mﬁ 33 d ),_3 ﬁz W) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, BEN Strest Ad:i?syf.o. Box Number ig Not Agreptable)
655 OLEANDER DR Y37 & Prre £p )
HALLANDALE FL 33009
City # Zip Code
0LLY 4roo), FL | 57023
8. The above named entity submits this statement for the purpose of changing its registered, off;ce or reglstered agent, or’éoth in the State of Florida.
|
SIGNATURE ‘
Signaturs, typed or printed name of registered agent and title it applicable. (NCTE: Registered Afent signature required when reinstating} - T el - DATE
‘ .
) L N . m
9. This corporalion is eligible to satisfy its Intangble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Deparlment of State
1. OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O Delete TMe CJchange  (J Addition
NAME BERMAN, BEN NAME

smeeraooeess | A 307 S S TRTE /? [} 7

STREET ADDRESS
655 OLEANDER DR erv-g1.2p vl et P03
/ T

CTY-S-2° | HAILANDALE FL

TLE | (3 change [ Addition
NAME i
STREET ADDRESS
CITY- ST P

TITLE VD [ Delete

NAME BERMAN, DANIEL
SIREET AUDRESS | 4808 FARRAGUT RD.
CITY-ST-ZIP BROOKLYN NY

wmE - o0 T T T T O Delete Inruz | - - T : T Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-STE2IP

TITLE [1 Delete TITLE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7; 7P

TMLE [] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O patate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemptwon stated in Seclj "07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepestys true and aeetfa: and thgt my signature sh same legal effect as if made under oath; that | am an officer or director
of the corporation or the wefEVRLG NG 2 i oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D/GP,://L-:.- ’fé@ﬂ—,\/ LF")/( —O )

smNA'ruyuu TYPED OR PRIMAMEWBJGNMG OFFICER OR DIRECTOR | Date Daytime Phone #

SIGNATURE:

4 o
|

CR2E034 (10/00)



