FILED
2003 FOR PROFIT CORPORATION .
UN{FORM BUSINESS REPORT (UBRL Sesgcll.%:’tgg? :(5)f8 S(t)gtgm

DOGUMENT # 685088 09-11-2003 90094 046 ***558.75

1. Entity Name

MERIT IMPORT EXPORT CORPORATION

Principal Place of Business Mailing Address
8497 SW. 92ND STREET 9497 8W. 92ND STREET
MIAMI FL 33176 MIAMI FL 33176

S AR EERRAMAM AR

8

Suite, Apt. #, etc. Suite, Apt. # elc, : . [) CHECK HERE IF MAKING CHANGES
4306 [t |
City & State- City & State 4, FEY Number 59'2020184 Applied For
LOI2AL8L  fLoRs [44 L1208 [l onag Not Applicable
Zip Country Zip Country - . [B/ $8.75 aaditional
Certiticate of Status Desired
.33 4 2.% 4 (A ?? o7z 7 7 > Fee Required
6. Name and Address of Current Registered iggﬁt 7. Name and Address of New Registered Agent
Name
_ ZUCKER.WAROLDP Ken et [ 7o GH

S e e e | = Strpat-Address (B, O < Box:Numbar.is Not -Ac tabls) == e T - -
3497 SWOND ST . PR oS INRGNI It K w2y B2 39E

MIAMI, FL 33176
WarZ/ 2074 FL | ™ *%50,9

8. The above named entity submits this statement for the purpose of glng s registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obllgatnons’ol registered agent.

SIGNATURE ’I
S\gnature typed or printad name o! registered agent anﬂ title if npp\ ab\s (NOTE Ragisiared Agent signature raquwrf wilan relnstating) DAT J
FILE NOW!!! FEE IS $550.00 / . e -
9. Election Campaign Financin
After Seplember 10, 200? Fee will be $750.00 - - Trust Fund Copntrl'gbution. ¢ O ft?:lﬁi?ohl@:isa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . O oelete TITLE [ Change [ Addition
NAME MORGAN, KENNETH ‘ NAME
STREET ADDRESS | 9497 S.W. 92ND STREET STREET ADDRESS
CITY-ST-2P MIAML FL CITY-ST-2IF
TILE ST [ petete TITLE ) [ Change [ Addition
NAME ZUCKER, FLORENCE NAE
STREET ADDRESS | G497 S.W. 92ND STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-21P
TITLE D T Delete TITLE [JcCnange [ Addition
nAME MORGAN, JOYCELIN NAME
STREET ADDRESS | G497 SW 92ND ST ‘ STREET ADGAESS
" CmYsTaP T MIAMI L - - axe B CTVSTZP o . .
e ‘ [ Delete MLE T [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$1-2IP
TITLE O Detete THTLE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-§1-21p ' CITY-ST-2IP
TITLE O pelete TITLE . [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2Ip

oes fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is tiue accufate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee gmpowBrel1o exeglute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess, wikh il other
SIGNATURE: __ SIGINAT// e ~'z/ {724 7 727 3459

SIGNATURE ANQITYPED/OR PRINTED NAME OF SIGNING OFFICER on BIRECTOR V / ~¥ayime Phone #

12. | hereby cerlify that the information supplied

AV £8£0900

CR2E034 (4/03)



