2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 685088 Feb 16, 2000 8:00
1. Entity Name e 9 . am
MERIT IMPORT EXPORT CORPORATION Secretary of State
02-16-2000 90049 001 ***150.00
Principal Place of Business Mailing Address
9497 S.W. 92ND STREET 9497 S.W. 92ND STREET
MIAMI FL, 33176 MIAMI FL 33176-201%
us
. s i e KV RO RN ER RN
Suite, Apt #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S1ate City & State 4. FEl Number Applied For
592020184 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desred ~ []  98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R ) . Name .
ZUCKER, HAROLD P Street Address (P.O. Box Number is Not Acceptable)
9497 S W 92ND
MIAMI, FL 331
/ City FL Zip Code

o of changing its registered cffice or registered agent, or both, in the State of Florida.

DATE

l"/f,/‘lo‘eo

{NOTE" Registerad Agent signature raguired when reinstating)

8. Fhis corporation is eligible to satiwan ible FILE NOWH! FEE {5 $150.00 ‘ I )
Tax filingprequirememg:and elects 1o do so. ° Afier MAY 1, 2000 Fee wlll$be $550.00 10. Elecuon Campa'gn F'nanclng $5.00 May Be
e rust Fund Coentribution O Added to Fees
{See criteria on back) (1] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [} Change [ Addition
NAME MORGAN, KENNETH HAME
sTReeT anoRess | 9497 S.W. 92ND STREET STREET ADDRESS
CITY-51-2P MIAM! FL CiTY-ST-2IP
TILE ST O Delete TITLE O Crange [ Addition
NAME ZUCKER, FLORENCE NAME
sTREET ADDRESS | 9497 S.W. 92ND STREET STREET ADDRESS
CITY-$T-2Ip MIAMI FL: OTY-81-2P
TITLE D 1 elete TILE [JChange [ Addition
NAME - | MORGAN,.JOYCELIN . . NAME
STREET ADDRESS | 9497 SW 92ND ST STRESTACDRESS |~ ~ ~ - S wm -
CIY-51-2F MIAMI FL. CiTY-S1-2F
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 2 Deleta THLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-$T-2IP
TiTLE . [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-5T- 2P

13. | hereby certify that the inforrpdtion suglieg’wilh this filing does not qualily for the exernption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or sdpplemgftal pdfedtt & 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 ceivetru empPowered to 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 attaeghment ) addrogs, with all other ke empowersd. o

SIGNATUR LA g e . - oS 71| 6503

Daytime Phone ¥

CR2E034 (9/99)

poe



