2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  PO0000013085 b7 Secretary of State

1. Entity Name 01-08-2003 90131 005 ***163.75

MERPRO CORPORATION
Principal Place of Business Maiiing Address
501 SOUTH FALKENBERG RD. 711 VALENCIA WOODS CT. )~

(D~ SEFFNER FL 33564

o R A A

2. Principal Place of Busin% ’ ’u L ) f ( 3. Mailing Address
201 Sowin Ao Ko m/
ItiAm' 3% Sulle. Apt.#, gic. CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
ﬁ M Pf'\‘ 59—3626529 Not Applicable
- I "
Z C -
’52"% (Q l OP Couriry P ountry 5. Certificate of Status Desired iae'gesq lfi\::ledéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
MUB"J.O, JOSE'M Street Address (P.0O. Box Number is Not Acceptable)
711 VALENCIA WOODS CT.
SEFFNER FL 33584 //'—"\}
City Zip Cede
/] FL

the obligations of registered agent, i

(/i 1/6 /08\

8. The above named entity submits thig stg enz( for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accepi

SIGNATURE i
Signdturs I;jgd or printed nafle ot registered agent and titte if applicable. (MOTE: Registeredt Agent signalure required whon reinstating) DATE
! Aﬁ::l;:ay ?‘g;::a EE ‘Elﬂssoégg.oo 9. Election Campaign Financing 5.00 may 8o
f Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete TILE O cChange ] Acdition
NAME MURILLO, JOSE M NAME
sTaeeT aooness | 741 VALENCIA WOQDS CT. STREET ADDRESS
anv-s1-zp | SEFFNER FL 33584 CITY-5T-21P
TITLE D [ Defeie TITLE [T change [ Addition
mve = |CARVAJAL, MARJORIE NAME
sTreeT ADDRESS | 711 VALENCIA WQODS CT. STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-7IP
me . ] Delsta TIME [ Change [ Addition
NAME | ’ B BT T
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TILE O] pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE . R g [C] Delete TILE [0 Change [ Addition
NAME o e NAME
STREEF ADDRESS, [+ o1 ; 05 STREET ADDRESS
orv-stzp | CITY-ST- 2P
TME . | e o, o D oen it e s . C1 Defete me o ',.M_'M L o ’ [ Change  -[ Addition
NAME NAME FEEr s TV AT e s et e T e T AT
“STREET ADDAESS | 1 oy s . e, STREET ADDRESS _
“CITY-ST-7IP T : CITY-57-2P Cows i, Ly

12. | hereby certify that'the information supplied with this ffing doegmot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trugfand acgdirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustea empowegtd 1o epbcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wi Il othér i mpowered

SIGNATURE: | g@”/» d QE[QfJ/ﬁ‘s?th@r: “o\ Presided ( @(OA (3R),58-,3

SIGNATURE AND TYPED OR P#NTED NAME OF SIGNING OFFICER OR HRECTOR + Date Daylime Phone #

CR2E034 (10/02)



