2000 UNIFORM BUSINE!‘;S REPORT (UBR) FILED

[T T

PEOCUMENT# F79451 | Mar 14, 2000 8:00 am
. Entity Name !
MERA S. INC. Secretary of State
' 03-14-2000 90072 043 ***150.00
Principal Place of Business Mail'mlg Address
% ALLEN SHAPPE % ALLEN SHAPPE
17400 NE 12TH CT. 17400 NE 12TH CT.
MIAMI FL 331624231 MIAME FL 331621231 O/R1LOVDO
T e ISR AR ID IR
Suite, Apt. #, efc. Suw’teé. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2214318 Applied For
. Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired M ?g.ggjgﬂ:ional
6. Mame gnd Address of Current Hegim;t;d Agem ' = 7. Name and Address of New Registered Agent
t Name
SHAPPE, ALLEN P. Street Address (P.O. Box Number is Not Acceptable)
17400 NE 12TH CT.
MIAMI FL 33182
City FL Zip Code

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

SIGNATURE
N Signaturs, typed or printed name of registered agent and ttle If applicable (NOTE. Regsstered Agent signature raquired when reinstating) CATE
8. This Ic.orporati(l)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing rgqunremem and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, O Add.ed o Fees
(See criteria on back) O Mzke Checlk; Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TLE D C [ Dete e (O Change [ Addition
NAME SIEGER, PAUL : NAME

sTReeT aoofess | 17400 NE 12 CT. ‘ STREET ADDRESS

CITY-$T-21P NO MIAMI BEACH FL CITY-5T-2P

T D [ Dekse TITLE [change [ Addition
NAME SIEGER, LUCY NAME

streeT apoRess | 17400 NE 12 CT STREET ADBRESS

CITY-ST-2IP NO MIAMI BEACH FL CITY-sT-2P

THTLE - - T - - - =  Ooekee — f e T (Jchange [ Addition
NAME SHAPPE, ALLEN P. NAME

STREET aobResS | 17400 NE 12TH CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL , CIFY-5T-2P

TITLE " O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-§T-2iP

TILE YO elete TNLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-1p CiTY-§T-21P

TITLE T Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing cf_Des not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and adcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direclor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ik

SIGNATURE:

3/?A.= Bos S/ bl

IGMING FFICER GR DIRECTOR Dale Daytime Phone #

T L

CR2E034 (9/99)



