2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F00000000722

413

FILED

Apr 25, 2001 8:00 am

ecretary of State

o
MERCOSUR UNITED, S.A. :
' 04-03-2001 90086 015 ***158.75
Principal Place ot Business Méiling Address
780 NE. 69TH STREET 780 NE. 69TH STREET
APT, #5300 APT. #5003
NIAMI FL 33138 MIAM! FL 39138 —-
a2 = === | AR
2. Principal Place of Business 3. Malling |
2,2/ ? cJ—’ Jsa B
Suite, Apt. #, etc. %ﬁ L?p: #.8iC. dm DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
&A -b}e's F’L (-5 - OSHo Y H Nol Applicable
Zip Country ] an o $8.75 Additional
.5 a ! S L{- Lj C;. A_ 5, Centificate of Status Desired m., Fee Required

B. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstersd Agent

— — e 3
e R

MOTYCZ(A. WILLIAM J
13410 S.W. 128TH STREET
MIAMI FL 33186

e Alinam=Sren

e e BT M e = L =

Street Address (
,(./b /

P ey (R

% onl OrbleS

FL

By

8. The above named entity submits this gtalemen

t fgrihd purpose of changling its ragistered office or registered agent, or both. in the State of Florida.

| -SIGNATURE
T Sl

natura, typed of printed name W [NOTE: Rogistersd Agenl sigralure requirad when reinstatiog}

DAYE

2. This corporation is eligible to sali;é its intangible
- ~—=Tax-filing-requiremant-and elects10°dc'so.
{See critaria on back)

—

FILE NOW!!! FEE IS $150.00
TS ANGT MA Y 1 2001 Fee Will b S50
Make Check Payable to Department of State

-$5.00-May-Be=—
Addad to Fees

__10. Election Campaign.Financing. -~
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petets TILE O Change [ Agdition
NAME BENZECRY, MESSOD G NAME ,
seerTaooess | 780 N.E. 69TH STREET, APT 903 STREET ADDFESS
Ciry-st-apP MIAMI FL CITY-ST-21P
e sD O pelete TILE Ocmange [ Addilion
NAME BENZECRY, SAMUEL HAME
smez sooness | 780 N.E. 89TH STREET, APT 903 STREE! ADORESS
CITY-ST-2% MWAM! FL CIY-SI-ZP
TITE [ pelete TILE [Jchange [ Adcition
| NAME - . R SN I | B ) R - .-
. b STREETADDRESS. . oo . o s st e s acaee N STREETADORESS.)_ o L. e
CIty-ST-2P ) GRTY-$T-2
TILE O Deteta TMLE [JChange ] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP QITY-ST-21P
THLE O Delets TIE £ [ change [ Addition
NAME HAME - —
— |-~ STREET ADDRESS |- “ - - STREET ADDRESS ™ - s T - - -7 ’
CITY-57-2°P CIFY-§T-21F
TMLE O delete TME [ Changs  [] Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
Crry-ST- P CIry-ST-Ap
"137 llnlggt‘:gdcg;ufxéhrm the information supplied with this ﬂung does nol quality for the exemption stated in Sectlon 119, 0753)( ). Florida Statutes. [ further cerlify that the inlormation
eport or supplemental report is true and accurate and 1hal my sigaature shall have the same legal elfect as if mace under oath: thet | am an officer or director

ol ihé corporanon or the receiver 01' truslee empowerad

e ta this rapoeg as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

17_?//3/&7/ aar 2

/6555‘20 é’;aé‘e? .\\.’4/:40,&:4 &mﬁ:y/

AR Avipnp Aotey.

CR2E034 (10/00)



