2002 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT #
1Entity Name

95 MERRICK WAY, INC.
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'POO000007900 =+ -~

Principal Piace ofBusinass

95 MERRICK WAY SUITE 100
CORAL GABLES FL 33134

Mailing Address

85 MERRICK WAY SUITE 100
CORAL GABLES FL 33134

I3

S R
U‘!IL" \I:'." iy
AT

R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

City & State City & State 4. FEI Number Applied For
szt‘ 16 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional

O

7. Name and Address of New Registered Agent
Name
//e-'eﬁz;ﬁ.T rC we‘/uen__

Fea Required

6. Name and Address of Current Registered Agent

ROBERT F. WEINER,

Street .«-"\dgress (P.Q. Bax Number is Not Acceplable}
AY SUITE 100 95 MERRICK WAY #100”
134 CORAL GABLES, FL 33134 I M se o 1,J,4.% Sujrs /o0
T 4 .
Nt ke Eop Bu i FL |3%75«

8. The above named entity s bmF stglement for the purpose of changing its registered office or registered agent, or both, inthe State of Flerida. = ~=—=—~
v, E‘é 0% [26 [51"

SIGNATURE
Signature, lyped of orﬁ'\led name of registorad agent and title it applicable (NCTE: Regislarad Agenl signature required when rainslaling) TATE
9. This corporation is eligible to satisty its Intangible g@%ﬁ@*gﬁ-f?jﬁlgﬁ%éﬁég155‘5‘66 . I % q._ 1 ; . X .
Tax filing reguirement and elects lo do so. ﬁéﬂﬁﬁﬁﬂer&hﬂ&%ﬁfﬁﬁé ﬁ?i?"ir\;:luﬁ'é‘hssuoo ok *:g 10 $!ect|’c;n Campaxgn F.mancmg 1 $5.00 May Be
{See criteria on back) O gji.‘ a"‘éﬁfé‘h él‘i:w"}".a ,‘g&‘-“o_“-o B.-e.. a‘Fi”“‘“é‘?a‘i?'c'{t‘z'siEte‘ e rust Fund Contribution. Added fo Feas
- < - v gyﬂ:vmm*}Hnymﬂﬁﬂgm&J‘QM%%-iﬁi . - - pd

11. OFFICERS AND DIRECTORS / 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN y(
THTLE D [Sfuemg TILE D [3 Change Mndunmn
NAME GARCIA, ANASTASIA NAME ROBERT F. WEINER, -
seet a0oRess | 95 MERRICK WAY SUITE 100 STREET ADDRESS 95 MERRICK WAY #100
CITY-5T-2IP CORAL GABLES FL 33134 CHY-51.21P CORAL GABLES, FL 33134
THLE D O Dpelele TITLE (O Change {7 Addition
NAME CHONN, NEIL HAME
stReer AnDAESS | 95 MERRICK WAY SUITE 100 STREET ADDRESS
Y- s1-2IP CORAL GABLES FL 33134 Cry-81-2IP
TITLE D 7 Delete TITLE [ Change [ Addilion
HAME LAMEL, IRV - - NAME
STREET RODRESS | 95 MERRICK WAY SUITE 100 STREET ADDRESS | ) - : -
CIY-ST-2IP CORAL GABLES FL 33134 CIy-ST-2IP '
TITLE D L1 Delete TILE [C1Change [ Addition
NAME CARPEL, RONALD NAME .
staeeT anoress | 95 MERRICK WAY SUITE 100 STREET ADDRESS
CiTY-5T-2iP CORAL GABLES FL 23134 CITY-ST-2IP

_TIE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -Si-7e CITY-S§T-2IP . I
T 1 Delete THLE O3 Change [ ] Adaiiion |
NAME NAME ‘
STREET ADDRESS STREET ADDHESS i
City-Si-2P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 118.07{3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or directar ¢
of the corporalion or the receiver or trusteg e red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an h afl other like empowered.

SIGNATURE:

1y

; |
SIS REQUIREBbert F. Weiner

SIGNATUR, f[n]‘pnfen OR anyn NAME OF §IGNING OFFICER OR DIRECTOR

R N %

Daytine Phone 4




