2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

i

DOCUMENT ¥~ FO0000000722 * - ecretary of State
1. Entity Name 04-23-2002 90426 008 ***158.75
MERCOSUR UNITED, S.A.
Principal Place of Business Mailing Address
780 N.E. 69TH STREET 2121 PONCE DE LEON BLVD. e
APT. #903 240
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0969446 Not Appiicable
Zip Country Zip Counlry " , $8.75 additional
) 5. Cerlificate of Status Dasired Jo| Fee Required
[_ 6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
S Bt P S| B A TS,~CABRL S Lot
PRATS, GABMEZ - Strest Addrass (P.O. Box Number Is Nol Acceptabla)
2121 PONCE DE LEON BLVD.
#240
CORAL GABLES FL 33134 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢ both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registerad agent and tia # applicabls, {NQTE: Ragisterad Agen! signauurs requirsd when rainstabng) DATE
LR [E—— ji— ——— . - - - —
:8, This corporation is eligible 1o satisfy its Intanglble FILE NOWII! FEE IS $150.00 . .
-~ Tax filing requirement and elecis o do so. Aifter May 1, 2002 Fee will be $550.00 10. E:ig:‘::,%ag:;f;uzr:n cing fdsd-e?jct'ohg’;:a
«. (Seecriterig gn back) Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TWIE IPD - O petete TLE [ cCrange [ Addition §
HAME. BENZECRY, MESSOD G e 8
stheetAoovess (760 NLE. 69TH STREET, APT 903 STREET AODRESS 3
cy-sT-zp |MIAME FL CIrY-ST-2P ﬁ
me 3D [ Delete NILE [JChange [ Agdilion | O
Mg |BENZECRY, SAMUEL A
smeet aoness 780 N.E. 60TH STREET, APT 803 STREET ADORESS
or-sT-27 | MIAME FL CAY-5T.2P
THLE 1 pelete e ) change  [] Addition
TRAME T g gL SR L S S B U o -
STREET ADDRESS | STREET ADDRESS - - ==
GIrY-St-1p CITY-ST-20P
TmE [ peleta THLE (O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy -5tz LITy-S1-TP
TILE [ peleie TLE O Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2°
TINLE R [3 oelete TIRLE O change ] Addition
| -NAME NAME
STREET ADORESS STREET ADDRESS
Tiy-sT-29 CITY-5T-21P

13. | hereby ceri
indicated on this report or supplemenial repon s true and acgurals
of the corporation or the receiver or Irystee amg ”
changed, ot on an attachment with an agdEss

SIGNATURE:

) empowerad.

’ o
CEN ) C
1

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the informatlon
gnd that my s/gnaiure shall have the same legal effact as il made under bath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

RED

]
OFFIC

Vi
R OR DIRECTOR

Daytime Fiore 4

%/Z/f&




