. FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 23,2002 8:00 am

DOCUMENT # g\ZOC‘chQOOQ AALS ..( | Secretary of State

1. Entity Name / 06-23-2002 90504 006 ***150.00
MER CUAY TRTERACTIVE (oRMeRATION ¥

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
CAB RORREAAS AnenNUE A3 QARREGTR AOEWUE |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L cunnNdone | X SUNRYUALE | el =2 B R i 1 V7 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Cerlificate of Status Desired O h
Axoga USA a4Rq SA Fea Required
7. Name and Address of Current Registered Agent
Name
R S, _Q:_N .L,;,_B,x Bt s e | Street Adaress (RO, Box Number.is Not Acceptable)__ 2.

oo ol PANE TS np RORD ™

IN THIS SPACE _ _

City

T Zip Cod
PLANATION, F L p'-}i:fm

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

CR2E034B (12/01)

Signatura, n;nad or printed name of registered agent and litle ¥ applicatle. {NOTE: Registered Agent signalure required when reinstating) DATE
. - i . January 1- May 1 Fee is $150.00 .
9, 1h|sf$0rporatlgn is ellgubi;e 1? satlsfydlts Intangible _ Aﬂg' May ?Fee is $550.00 . “{ 10. Election Campaign Financing $5.00 May Be
ox fling requiemen, and ciocts [0 6o 0. 0 Amended UBR is $61.25 : Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Departmenit of State
11. OFFICERS AND DIRECTORS e
TTLE UAAMRARN, PRESIDENRT, CBp THLE
e AMNON LANDAN e
STREET ADDRESS \ND GctreGPt ROENE STREET ADDRESS
e CUNCHOALE , (A GACRA onv-sTep
TITLE (0 DIRECTOR. THLE
NAME KENNE™ WLENH NAME
STREEF ADDRESS ™% ARG RoEnuE STREET ADDRESS
CITY-57-2P SUNNNUALE, O a4cy0, £ITY-ST-2IP
TITLE tDDU(dlAS ST me
NAME ; Efecdnve UP NAME

QRREGHS A ENUE ‘ : -
| o y mew. | . DO NOTWRITE .

S eon IN THIS SPACE

NAME

STREET ADDRESS M5 HAREUPl AVENUE STREET ADDRESS
CITY-ST- 2P SUMNAOMLE , (A QHO%0 CITY-ST-2P
TLE LEGHL. : me

NAME SISy OrNTER NAME

STREET ADDRESS 55 GoRREMAS RoerUE STREET ADDRESS
CITY-ST-20P cuniofve, U adosq CITY-ST-2P
TTLE DIRECTON TITLE

NAME ML \\Dﬂﬁ\ﬂ' HAME

STREET ADDRESS S CORREGPS (B STREET ADDRESS
CITY-5T-20P SGUMANOALE, A CIY-$1-21P

13. | hereby certify that the information supplied wi
indicated on this repatt or
of the corporation or the 1
attachment with an addr

iver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
with all Sther like gmpowered.

SIGNATURE: oA

yi Ll
SIGNAFIRMM’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phone #

is fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
plemental repory/igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ri



