2000 UNIFORM BUSINESS REPORT (UBR])

'DOCUMENT # J59577

1. Entity Name

MERITO ENTERPRISE, INC.

Principal Place of Business

7917 BISCAYNE BLVD
MIAME FL 33138

Mailing Address

7917 BISCAYNE BLVD
MIAMI FL 331308-4618

2. Principal Place of Business

3.

Maiiing Address

Suite, A'pl. {gtc.

— R

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90970 036 ***150.00

IR ARRRIATET

DO NOT WRITEIN THIS SPACE

Ll

—— T T T

City & State City & State 4. FEI Number Applied For
59-2787268 Not Applicable
Zi Countr Zi Countr iti
P y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
MORGAN':-SAI;"- - T Street Address (P.O. Box Number is Not Acceptable)
7917 BISCAYNE BLVD
MIAMI FL 33138
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOQTE: Registered Agent signature required when rainstatng) DATE
. . . - . f : . M _ - - .
‘,9._1h)|(sf‘c':_orporan9n‘ls al;g|b{|je ttlj stahsfy;tos;zlanglble .~ e EILE'NOW--!--EEE'|5“‘$150'°°=--- < 167 Election Campaign Financing” _~~  $5.00 May Be |
ax filing requirement and elects to . Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{Ses criteria on back) 0 Make Check Payable to Deparimeni of State
11 OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TILE CJChange [ Adeition | &
NAME MORGAN, SAL NAME e
STREET ADDRESS | 9724 SW 125TH TERRACE STREET ADDRESS par
CITY-5T-2iP MIAMI FL CITY-ST-7IP '-NU
. ’ A " C
e HeaAEVD 1 Delete TLE (] change [ Addition | ©
mae ;0 ! STIERHEIM, MERRETT NAME
STREET ADDRESS {6720 S.W. 124 ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2P
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TILE [Jchange [ Addition
NAME NAME
: STREETADDRESS} =~ - - STREET ADDRESS -  —— ..
CITY-8T-2IP CITY-8T-2IP
TILE [ pelete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP
TE L [ Delete e O Change [ Acdition
1R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify 1hat the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
. cindicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of tHie corporation or the receiver or Irustee 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 attachmen an addrass, with all other like empowered.
Q Py L{/ 2500 Z5 K owd
D OR PRINTRS NAME OF SIGNING OFFICER OR DIREETOR Date Daytime Phoneg # 5"




