2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # M24712 . Mar 04, 2000 8:00 am
b ey e \ Secretary of State
MERLIN MULTIMEDIA CORPORATION |
‘ 03-04-2000 90019 012 ***150.00
Principal Place of Business Mailingl‘ Address
711 NW 101 TERRACE 7700 N. KENDALL DR
PLANTATION FL 33324 SUITE B80S
us MIAMI FL 33156-7697
us l
Suite, Apl. #, etc. Suite,|Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2649461 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ggi ;’2} li‘:’e'ﬂm’"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - R Name_ — N
DAVIS* LAWRENCE' PA Street Address (P.O. Box Number is Not Acceptahle}
9400 SOUTH DADELAND BLVD.
SUITE 110
MIAMI FL 33156-9818 o - FL 75 Code
8. The abeve named entily stibmits this statement for the purpos'e of changing its registered office or registered agent, or both, in the State of Florica.
SIGMATURE
Signature, typed or printed name of registered agent and title if Rpplicaible, {NOTE: Registered Agent signature required what rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect: ion Financi
Tax filing requirement and elects o do o. After MAY 1, 2000 Fee will be $550.00 0 $r3:tFﬁznzagc?ni'rig;util:r?ncmg 0 ffégﬂo"’;?;fe
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
MLE DPS ] O Delete TIMLE [ Change [ Addition
NAME YASIN, NORMAN NANE
streeT AnDRESS | 741 N.W. 101 TERRACE STREET ADDRESS
CITY-5T-2P PLANTATION FL | ITY-ST-2P
TTLE T | 1 Delete THLE O change [ Additicn
MAME YASIN, MIRIAM | NAME
sTReeT AnDRESS | 711 N.W. 101 TERRACE STREET ADDRESS
GITY-ST-7IP PLANTATION EL GITY-ST-2IP )
me R . . 7 Delete TITLE [Jchange [ Addition
NAME I MY I e o - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-2IP
e [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2P \ CIvy-$T-2IP
TITLE [ Delete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TE O petete THLE dcharge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the infermation suppjied with this filin does net qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme regort 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 recaiver or empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment witl dress, with all ather llke ampowerad.

SIGNATURE: 1{_3 fien OZ - Zf- 7000 5752%3,%0

/ . Date Daytime Phane #
Lia s

7 ///fmm Va4

CR2E034 (9/99)



