1
e |

- FILED
2003 FOR PROFIT CORPORATION Jan 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  PO0O000007900 o1 172008 95039; 004 54150 00

1. Entity Name

95 MERRICK WAY, INC.

Principal Place of Business Mailing Address
95 MERRICK WAY SUITE 100 85 MERRICK WAY SUITE 100
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principai Place of Business 3. Mailing Address H""l" (“ Ilm "m "m“m Ilm "m II"' IIIII ‘ml "'” |l}' ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0992416 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
- e . . Sl - -|=5. Certificate of Status Desired  _[[] Fee Roquired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINER’ ROBERT F Street Address (F.O. Box Number is Not Acceptable)
95 MERRICK WAY SUITE 100
CORAL GABLES FL 33134
City FL Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
’ Signatura, typed ar printed narme of registerad agent and title If applicable {NOTE: Ragistered Agent signature requirect when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ A .
. El Fi
After May 1, 2003 Fee will be $550.00 ® Trssrnfgﬂn%a(r:no?lat‘:?;uti;n: e J fcg;%?ohg?éf °

Make Check Payable to Fiorida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

MLE D O Delete TIMLE CJ Change  [7 Addition S_

NAME WEINER, ROBERT F NAME 2

STREET ADDRESS | 95 MERRICK WAY #100 STREET ADDRESS . -

CITY-ST-2IP CORAL GABLES FL 33134 Crry-sT-2p a |
| e D [ Delete MLE [ change [ Addition g !

NAME CHONIN, NEIL NAME !

STREETADCRESS | 95 MERRICK WAY SUITE 100 STREET ADDRESS 1

City-57-21P CORAL .GABLES -FL.33134 = . | COY-ST-ZP e e . ]

TITLE D [ pelete TITLE [ Change [ Addition

NAME LAMEL, RV NAME

STREET ADDRESS | gy MERRICK WAY SUITE 100 STREET ADDRESS

Onv-st2¢ | CORAL GABLES FL 33134 cv-st-2¢

TITLE D KDelgta TITEE [Jchange  [77 Additien

NavE CARPEL, RONALD e

STREETADORESS | 95 MERRICK WAY SUITE 100 STREET ADDRESS

om-sTz¢ | CORAL GABLES FL 33134 orv-51-2P

TITLE [ pelete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TIMLE 7 Delete e : O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is Irys 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 trusiee empowgned to e ﬁte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1 1if

=i

changed, or on an attachment with an address, wi i mpowered,

SIGNATURE: __ SIGNATL WATRED o f//szﬁs 5G] Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date 7/ Daytima Phane #




