2001 UNIFORM BUSINESS REPORT (UBR)

_ DOCUMENT # PO0000063834 Y

1. Entity Name

MERCURONICS, INC. «

-

o~

2

Principal Place of Businass

3180 BISCAYNE BLVD.
MIAMI FL 33137

Mailing Addrass

3190 BISCAYNE BLVD.
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

f FILED
Jun 15, 2001 8:00 am
Secretary of State

05-11-2001 90055 036 ***158.75

L

i

DO NGT WRITE IN THIS SPACE

TR

City & State City & State 4, FEl Number Applied For
65-1022417 Not Applicable
zp Country &ip Country 5. Certificate of Status Desired ﬁ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
- GISSEN, MATTHEW - - -7 St:f 1 Address (P.0. Box Number is Not A [_m)
= 0. Box Number is Not Acce
3180 BISCAYNE BLVD. ress (P.0. Box Number prable
MIAM! FL 33137
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signasure. typed of printac name ¢ regisiered agenl and titg I applicable. (NOTE: Ragisiared Agent signature rewuired when reinsial.ngy DATE
9. This corporation is eligible to satisfy its intangible - FILE NOWI1!! FEE IS $150.00 10. Elsstion Campaign Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili he $550.00 ) TrustiFund cé:natlg;mi::r::ncmg f?qgomﬁif ®
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §t
TIRLE D [ petete TILE Cchange [ Acdition | 3
MAME G]SSEN, MATTHEW NAME 3_9,
stazerapomess | 3180 BISCAYNE BLVD. STREET ADDRESS 5
crv-st-ze | MIAME FL 33137 CY-ST-2P 2
o
me D I Defete TILE D crange 0 Adsiton | &
HAME RENTA, FRANCISCO NAME
sreer aoveess | 3180 BISCAYNE BLVD. STREET ADDRESS
CITY-ST- 2P MIARY FL 33137 CITY-ST-2P
TMLE )} O Delete TITLE Y orange  [J Addition
NAME PEREZ, JIMMY . NAME
streeT aocaess | 3180 BISCAYNE BLVD. $TREET ADDRESS
- oiv-sT-zF—-{ MIAMI F-53137 ~CTY-ST 2P -
TTLE D 1 Delete ME [ change [ Addition
HAME JACKSON-GISSEN, VALERA NAME
staeet aooress | 3180 BISCAYNE BLVD. STREET ADDRESS
ciry-st- 2P MIAMI FL 33137 CITY-ST-2P
e [ petete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TITLE [ celete THTLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
13. | hereby certity Ihat the information supplied with this filing dees not qualify for tha exemption stated in Section 119.07}3)(‘;), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and thel my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or Trustes empowered to execute this report as required by Chapier 607, Flarida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or ot an attachment with an address, with all gther like empowered.
A
SIGNATURE: W—\ Matthew Gissem 4/26/01 305-571-2628
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Date Daytime Prone ¥




