2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  M40204 Feb 13,2002 8:00 am :

1. Entity Name Secretary Of State :

MIAMI MEROPE CORP. 02-13-2002 90240 027 ***158.75
Principal Place of Business Mailing Address
C/O MANUELLA ADRIAN C/O MANUELLA ADRIAN
300 BAYVIEW DR, #1408 300 BAYVIEW DR. #1408
2. P_rincipal Place of Business 3. Mailing Address : i
Suite, Apt. #, etc. Suite, Apt. #, etc ) DO NCT WRITE IN THIS SFACE
L \..N\Q/ g o W
City & State o City & State ) 4. FEl Number Applied For
Y\ o s 5 X\ne 59-2753523 Not Applicable
) - v AV .
Zip \“ Country Z|p\ Country 5. Cedtificate of Status Desired [jZ/ 's:;g'gg QE:c;t'D”al
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
e ) Name
ADRIAN, MANUELLA Street Address (P.Q. Box Number is Not Acceptéb'We;)
300 BAYVIEW DR,
#1408
NORTH MIAMI BCH FL 33160 City FL | Z#Coce

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.

SIGNATURE
Signalure, typed or printed name of registerag agent and title if applicabie. (NOTE: Registeredt Agent signalure required whan reinstaling) DATE
9. This corpgration is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe)és
{See crltfrla on back) g Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE VD 1 Delete TITLE [Ochange [ Addition | &
NAME ADRIAN, BASSEVA HAME =3
sTREET ADRESS | 300 BAYVIEW DR #1408 STREET ADDRESS §
crv-st-zr | NORTH MIAMI BCH FL CITY-ST-2IP i
TILE PD T Delete TILE [ Chenge ] Addition 5
NAME ADRIAN, MANUELLA NAME
STREET a0oreSS | 300 BAYVIEW DR., #1408 STREET ADDRESS
GITY-5T-2P NORTH MIAMI BEACH FL CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Additicn
oloname-. o || —- - . o el e o JGNAME_ L e e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE ) [J change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE [ oelate TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Frorida Statutes. | further certify that the information
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 empowerad 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 attachmgnt with an address, with all other \ikempowered. ?0'7‘- ‘WS‘ -
SIGNATURE: n l, J.RED Jom 22/2003.  Svoy
R H QFFICER OR DIRECTOR U Date / Daytime Phone #




