FILED 2
2003 FOR PROFIT CORPORATION 3
2
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am ;
DOCUMENT # M24712 ' Secretary of State
1. Entity Name ~ ~ 03-31-2003 90204 039 ***150.00
MERLIN MULTIMEDIA CORPORATION
Principal Flace of Business Mailing Address
TH NW 101 TERRACE 9655 S DIXIE HWY ,
PLANTATION FL 33324 3RD FLOOR
us ' MIAMI FL 33156
us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59 2649461 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent .- ... . ... __7..Name and Address of New Reglstered Agent _ -
Name
DAVIS LAWRENCE PA . Street Address (P.O. Box Number is Not Acceptable}
9400 SOUTH DADELAND BLVD
SUITE 110 . ;'»,;
MIAMI FL 33156- 9818 City FL | ZpCode
__.A*? . o
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
f*ﬁe obligations of registered agent.
SIGNATURE
) Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registerad Agent signature required whan reinstating) DATE
[ W IE
F"iﬂE Now!!l- FEE 1?13150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departrnent of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE oPs - [ Delate TITLE [J Change [ Addition Qc:'
NAME YASIN, NORMAN NAME =4
streeT aporess (711 N.W. 101 TERRACE STREET ADDRESS 3
orv-st-zp |PLANTATION FL oITY-ST-2IP o
TITLE T O Delete TLE [ change [T Addition EI\:;
NAME YASIN, MIRIAM NAME
saeeT anoress {711 NJW. 101 TERRACE STREET ADDRESS
CITY-5T-2P PLANTATION FL CITY-ST-2IP
SETTLE~ -~ <] B S C e e = ST lngee™ T T TTTLES 00 TP T e T o - — e T ~[J-Change™~ [] Addition |-
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TMLE 1 betets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ oelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute,
changed, or on an attachment with an address, with all other like,

indicated on this report or supplemental report is true and accurate a:

SIGNATURE /%>

12. | hereby certify thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
hgt my signature shall have the same legal eflect as if made under oath; that | am an officer or director
rt a5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

Pred. .

APt

SIGNATURE:

R ui‘;..-,'

s

,Z7 ¢3: Zco3

SIGNATURE AND‘I’YPFD ‘OR PRINTED NAME OF SlGN)ﬂG OFFICER OR DIRECTOR
- N S, f/

Date

G5y zuy~ 77 Vi

Paytlme Phong #

5



