FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

> cretary of State

DOCUMENT # K77606 Se 150,00
1. Entity Name 01-17-2003 90109 045 150.0
MERRET CO.
Principal Place of Business Mailing Address
% GINETTA OVADIA % GINETTA OVADIA
210 174 8T 210174 ST
N MIAMI BCH FL 33160 N MIAMI BCH FL 33160
t : KA A
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

65-0170574 Not Applicable
Zip Country Zip Country 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
- ~ e v e == [oName -. . __ e o . e i mpt— = o e |

OVADM’ GlNETTA Street Address {(P.0). Bax Number is Not Acceptabig)

210 174TH STR B

STE 1901

NO MIAM! BCH FL 33160 o FL | ZCos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title I applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
© AforMay 3 3003 Feo ol e Soam00 8 Eooton Compain Finarcing 5.0 ay oa
! i Trusl Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP 7 pelets TILE : [(J Change [ Addition
NAME OVADIA, GINETTA NAME
steeT aooress | 210 174TH STR STREET ADDRESS
CITY-ST-2F NO MIAMI BCH FL CITY-§T-Z1p
TITLE [ Detete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE (] Delete. e QI . e e “— .~— - -[JChangs. [ Addition
NAME Te e e I
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$7-21P
THLE : [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE . [ pelets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP . CITY-§T-2IP
TITLE [ Detete TiILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation

indicated 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 the corporation or the receiver or trustee empowered o 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 with an addrlllill other like empowered.
SIGNATURE: 7 m@w REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytirme Phone #

e e— 1] I

CR2E034 (10/02)




