2001 UNIFORM BUSINESS: RERORT (UBR) FILED

DOCUMENT # F79451 Mar 13, 2001 8:00 am
1. Entity Name
MERA 6. INC. Secretary of State
03-13-2001 90076 029 ***150.00
Principal Place of Business Mailing Address
% ALLEN SHAPPE 9% ALLEN SHAPPE
17400 NE 12TH CT. 17400 NE 12TH CT. ) -
MIAME FL 331621231 MIAMI FL 33162123
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NCT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 59.22 14318 Applied For
A= - - .. B o Not Applicable
ap Country 7 Couniry 5 Certificate of Status Desired O ?8'75 Additionéf" -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: E, NP. Street Address (P.0O. Box Number is Net Accepiable)
17400 NE 12TH CT ree ress (P.O. Box Number is Not Acceplable
MIAMI FL 33162
City FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signaturs, typed or printad nama of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 i e
) X ; . Elect Fi
Tax filing requirermnent and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10 Erizt|lc:r?cja(gn§rifgutig: neing 0 fi'gﬂoh;?é sBe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D .- [ pelete TITLE Pne:_:, , [ Change B Addilion
NAME SIEGER, PAUL NAME
sineer aonress | 17400 NE 12 CT. STREET ADDRESS
CITY-5T-2IP NO MIAM! BEACH FL CITY-ST-2IP
TITLE D [ petete TILE s ac., O change mddilinn
NAME SIEGER, LUCY NAME
staeeT aopress | 17400 NE 12 CT STREET ADDRESS
_crv-st-ze - -|-NO:MIAMI-BEACH-FL e CITY-ST-2IP
TITLE T [ oelats L [Jchange [ Additicn
NAME SHAPPE, ALLEN P. A namE
streer aporess | 17400 NE 12TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (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 director
of the corporation 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 attachmant with an address, with all other like gmpowered.
SIGNATURE: W M 5/"/01 208 657 €174
IGNATURE AND TYPED OFFPRI

G OFFICER OR DIRECTOR Data Daytima Phone #




