2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # F01000001367 ecretary of State
1. Entity Name
MERKEN CORPORATION 04-14-2003 90924 045 ***150.00
Principal Piace of Business Mailing Address
1430 BROADWAY 1430 BROADWAY
SUITE 1615 SUITE 1615
i B E A DR
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
13 3762332 Not Applicahle
2l Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Reqwred
_ . __-B._Name and Address.of. Curreni.Registered Agent . Hemmmem o 7.=Name and-Address of New Registered-Agent = =
Name
STE[NBEHG' FRAN Street Address {P.0. Box Number is Not Acceptable)
16326 VINTAGE DAKS LANE
DELRAY BEACH FL 33484
City FL Zip Cede

8. The above narned eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

o

SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. [NCTE: Registered Agent signature requirad when réginstating) CATE
FILE NOW!!! FEE IS $150.00 . N )
. El F
After May 1, 2003 Fee will be $550.00 e oo e 35,00 vay e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delste TMLE [Jchange [ Addition
NAME SHERMAN, KENNETH NAME

staeeT aporess | 60 E END AVE #43C STREET ADORESS

CITY-ST-2IP NEW YORK NY 10028 CITY-ST-ZiP

TITLE ' [ Delete THLE [Jchange 7] Addition
NAME SHERMAN, MERYL NAME

sTReeT ACDRESS | 60 E END AVE #43C STREET ADDRESS

CITY-ST-21P NEW YORK NY 10028 CITY-ST-21P 3 N

 — EEPE————————— RS e “TcChange [ Addttion

NAME - NAME

STREET ADDRESS ! ) STREET ABDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ petete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS . STREET ACDRESS

GITY-ST-7IP ‘ CITY -§T-2IP

TILE [ pelete TITLE [ Change ] Addition
NAME ’ NAME

STREET ADDAESS STREET ADDRESS
. CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE ] Change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P [} CITY-57-71P

12. | hereby certify that the information supplied with this filing doss not qualify for the exempticn statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Iy alt other like empowered.

SIGNATURE: __ STCATORE REMANLELD AENESES frlos Y Y7 - 654y

SIGNATURE ANMEE,O‘I PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Data Daytima Phone #

WA P

Fa

CR2E034 (10/02)

i1‘l



