2002 UNIFORM BUSINESS REPORT {(UBR) Mar 261;‘1216%]2)800 am
y .

DOCUMENT # PO0000055272 Secretary of State

1. Entity Name
MERLINLAB CORPORATION 03-26-2002 90051 008 ***150.00

Pringipal Place of Business Mailing Address
10721 SKYHAWK DR 10721 SKYHAWK DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Mailing Address ”""m '" m“"'“ "{“"N "m "m l’m "”I “I” Iml ”Il ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3656526 Not Applicable
Zip A Country ~Zp ] Country i i . _$8.75 additional _ ..
% [ e B I S St (e - - ~5. Certificate-of Status Desired | Feo Requirod
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narre
PARRA' VICTOR M Street Address (P.O. Box Number is Not Acceptable)
4482 NW 67 AVE
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of registared agent and Gt if applicable. (NOTE: Registsred Agenl signature required whan reinstating) DATE
i spulae el sty e g 10, Bocton Campan Francing _ $5.00 ey o
' er May 1, 2002 Fee will be $550.00 Teust Fund Contribution 0 Addedto F.
N - 0 Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Qchange [ Addition
HAME PARRA, JORGE M NAME
STREET ADCRESS | 830 STONE HENGE STREET ADDRESS
orv-s-2P  |DELAND FL 32724 GiTY-ST-2P
TITLE D [ pelete TITLE O change ] Addition
HAME PARRA, VICTOR M NAME
STREET ADDAESS | 4482 NW 87 AVE STREET ADDAESS
cry-s-22  |CORAL SPGS FLA3067 . .. oo o — . - J L o
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE O pelete THLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ pelete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-$T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or lrustee emp! d 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 attachment with an add T with all other like empowered
SIGNATURE: Az Z //;/oz F5Y-227-8362

SiGNATURE AND TYPED OR PRINTED NAJAS-OF SIGNING OFFICER OR DIRECTOR 4 { Date Dagytime Phone #

e

:

AV

CR2E034 (9/01)



