2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P00000018263 "Secretary of State

MERCALC COMPUTER INTERNATIONAL CORPORATION 02-17-2002 90049 037 ***150.00
Principal Place of Business Mailing Address

10820 SW 225TH STREET €575 NW 36 ST.

MIAMI FL 33170 52

e A0

2. Principal Place ofAB}usiness

6y o1 |/5E5S sw 103 ST

Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

SUITE. @

Cipy &,State P City & State 4. FEI Number Applied For
/M/ ? / //fM / F/ 65.0980989 Not Applicable

Country Zip Country $3.75 Additional

.z 3 ’é e 3 3 l? (’ 5. Certificate of Status Desired O Fee Required

Zip

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

T - o - Name . o T T T T -

ACOSTA, JUAN D

S A (P.O. Box ber is Not A )
;Aﬁ:“:' ?3;[:3963! 1r,e% %rﬁsq 0. Ign &)s 'ot C?Ba% s ?-
A 1 Aot o

City FL Zip COde?{ﬁ‘é
8. The above named entity suﬂq—s‘tﬁtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR d“‘“ / [) 7/07\
Signature e printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DAfE -
9, l‘hrsfﬁfrporal|o s e{:\tg::: :I)es::a::st;ycljts Isntanglble FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axtiling regufreme: 0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteriapn back) O Make Check Payable to Department of State
11, h OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PDS O delzte TITLE Clchange [ Adction
NAME ACOSTA, JUAN D NAME
stReeT ApDRess | 15574 SW 103 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33196 CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - - - STREET ADBRESS | _ _
CITY-ST-ZIP CITY-ST-2IP
TmE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2iP CITY-5T-7IP
THLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmengwith an gqeress, with alf other like empowered.

- n,

siGNATURE: AL 7URE REQUIRED f/}?/p?/

su?ﬁh’dﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 4 Daytime Phone #

CR2E034 {9/01)



