[
* B

FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 09. 2002 8:00 §
85088 cret tate
POV | ecretary of State »
ofe e ofe
MERIT IMPORT EXPORT CORPORATION 04-09-2002 90766 027 ***150.00
Principal Place of Business Mailing Addrass
9497 SW. 92ND STREET 9497 S.W. 92ND STREET .
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2020184 Not Applicable
Zi C Zi Count iti
P oy . _Semy | 5. Certiiicate of Status Desired [ $8.75 Additional
. = T e e e i L o = -Fee Required _ - -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
{
ZUCKER' HAROLD P Street Address (P.O. Box Number is Not Acceptable) , '
9497 S W 92ND ST 4
MIAMI, FL 33176 '
City Zip Code ’
FL )
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE
. Signalure, typed or printed name of ragistared agent and titie If epplicable. {NCTE: Registared Agent signature required when rsinstating) DATE
8. This corporation is eiigible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filfig requirement and elects to do so. After May 1, 2002 Fee will be $550.00 AUt y
b ' Trust Fund Contribution. Added to Fees
(Ses aviteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TMiLe O Change ] Addition 5
NAME MORGAN, KENNETH NAME &
STREET ADDRESS | 9497 S.W. 92ND STREET STREET ADDRESS ; §
CITY-ST-7IP MIAMI FL CITY-5T-2IP , w
any
TITLE ST [ pelete . TILE . » [ Change [ Addition | 3
i€~ |ZUCKER, FLORENCE ™ T T e A
STREET ADDRESS | 9407 S.W. 92ND STREET +STRE FADDRESS
-GITY-$7-21P MIAMI FL - " CiTY-S$T-2P o
e D O Delate me S [} Change , [ Addition
NAME MORGAN, JOYCELIN || tane "
STREET ADDRESS | 9407 SW 92ND ST .|| streer anoRess
crv-s-e | MIAMI FL CITY-ST- 2P
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP "CITY-ST-2IP
TITLE [ pelete T ( Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '.
Giry-81-2IP CITY-ST-2P
TITLE O Delete TITLE * [Ochange [ Addition
NAME HAME !
STREET ADDRESS " STREET ADDRESS .
CITY-§1-21IP . P CIyY-31-21P !
13. ! hereby certify that the ilormatio lied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further,certify that the information
indicated on this reporyor sup report is true and accurate and that my si ure shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or tife receiy, tee empowered 1o execute this report assdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an ajfachme ith anfaddress, with all other like empowered -, :
- - - : e :-:/p Ty o L "“*;‘i"
SIGNATURE o 3 RGP JSifoer 3a5.7 as| i

fwA'I'URE AND TYPED OR PRINTED NAME OF SI G OFFICER OR DIRECTOR Data '.' Daytima Phone #




