2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000508

1. Entity Name

MEREX FOOD CORP.

Mailing Address

P.O. BOX 9
YONKERS NY 10710

Principal Place of Business

1120 SAW MILL RWER RD
YONKERS NY 10710

3. Mailing Addrass

Jgds M)~ 212 ST

"Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90008 044 ***550.00

A

DO NOT WRITE IN THIS SPACE

BLUMBERG, DAVID
861 OCEAN DRIVE., 21-C
KEY.BISCAYNE FL 33149

+

&

ity & State . ] City & State 4. FEI Number . Applied For
/M/ %’) 0 /9 13-3082929 Not Applicable
Zip Coynjry .. Zip Cauntry " 4 $B.75 Additional
3 3/} - y‘g’ f? 5. Certificate of Status Desired [} Foe Reguirad
T e =6~Name and-Addressa of Current-Registered Agent = ) -7.~-Name and-Address of New Reglstered Agent == — - - —= -~ |= .
Name

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The ahove name&feniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e

Tax filing requirement and el'ects 10 do so.
{See criteria on back)

SIGNATURE -
- - s.gnaturagped or pn’rlled name ul !agjste[ed aggm a,nu‘ mIe If anplmb[e :_-_-;__— . (NO]‘E Reg1s(arad Agenl s[gnature requmsd whsn ramslanngl bl
b ""E 4T SEIN A TR s B I friciliy
. f . " 1 " i L ’\ iy 3 k o
9. “Trie corporatlon i ellglble i sausfy ite Inlanglble. " FILE NOW!! FEE 1S $550.00- . Eladton Campa gn Fmancmg $5 00 May Bs

Atter SEPTEMBER 13, 2000 Min, will be $750 00
Make Check Payable to Department of State .

Trust Fund Contnbutlon Added to Fees

1. OFFICERS AND DIRECTORS . [ 12 ~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 ﬁ
TITLE P O Delete TMLE [ change  [J Addition | &
NAME BLUMBERG, DAVID NAME <
STREET ADDRESS | 881 OCEAN DRIVE., #21C STREET ADDAESS é
ciry-ST-2p KEY BISCAYNE FL 33149 oiry-St-29 lél
TLE v [ oelete TTLE [Jchange [ Addition | O
NAME HAUVER, ROBERT NAME

STREET ADDRESS | 176 SMALLEY CORNERS STREET ADDRESS

CITY-ST-2IF CARMEL NY 10512 CiTY-ST-ZIP

me T T [ Detete MLE - T — - [change  [J Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CiTY-ST-2IP

TLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-2p GITY-ST-71P

Tme 1 belete TIME ] Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P° °, s e e e T T e CCMY-S$T-7F - R = F T RV
TE = S dn : TITLE - ) '.:.'EI Change ~ (] Addition |
NAME 0| TR 8 NAME_ e A B :
STAEET ADDRESS STREET ADDRESS * : w5
CITY-57-2IP CITY-ST-2IP - '

indicated on this report or supplemental report is true an

of the corporation or the receiver or tn
changed, ar on an attachment wil

SIGNATURE:

ddress’ with all other like empowered.

77 25 E REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
accurate and that my signature shail have the samé legal effect.as if madé dridéroath; that | am an officer or director
e empowered,lo execute this report as required by Chapter 607, Fionda Stalutes and that my name appears in Block 11 or Block 12 if

S hsbo 00 -394 3721

Date Daylima Fhona #




