)

2001 UNIFORM BUSINESS napgm/((uanj FILED

: S¥00 May 03, 2001 8:00 am
DOCUMENT # Poooooo 73732 '| - Secretary of State

' MOME‘/ PL-A‘/E'RS, INC. 05-03-2001 90988 039 ***150.00

Principal Place of Business Mailing Address

728 and of
MIkMI ﬂEACHJ FL. | 80058761

2. Principal Place of Busingss 3. Mailing Address

{6] S.w, €™ TERRACE |6t S.w- 6™ TERRALL

—Suite,Apt.¥.etc. | Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

—— e i =

CR2E034 (11/00)

City & State City & State 4, FEI Number Applied For
bOCﬂ RATol\I "FL.. BOCP« R_&TON 3 FL 6_‘5‘-— Ioa ?5’63 Not Applicable
Zip Country Zip Country . ) $8.75 additional
334% é D S & = 3 4' g, L U Q A 5. Cerlificate of Status Desired O Fee Required
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
X _ - Name
Dikvi MERLES
Street Address (P.O. Box Number is Not Acceptable)
L] S.w., 6TH TERRACE
Roch RbTon, FL 334E&6
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regist_ered agent, or bath, in the State of Florida.
I Dayip MERLES, PRES - 4[i5]o 4
' S\'gnalure‘ typed or printed name of registered agent and title if applicatils. (NOTE: Registered Agent signature required when reinstating) DATE ‘

9. This ﬁorporatign is eligib;e ttI:J s(tatiffydils Intangible At FII&EAYN‘?HZIJ:)I" FFEE L".‘_iusl: 5(;.50:0 0 10. Flection Campaign Financing $5.00 May Be
Tax fi mlg n_eqwrement and elects to do so. . er , e will be A " Trust Fund Contribution. O Added 1o Fees
(See criteria on back) B¢ |. Make Check Payable to Department of State

11. i OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TITLE PRE® LN T/ Dt & BCO R, O Belete ME PRESIDENT B change [ Addition

NAME DaAvip ERLE S _ NAME PAVID MERLLS

STREETADDRESS | 46 ¢ G-l & TH TERRNCE STREET ADDRESS Je) SW. 6TH TERRACE

oS | Boce ReToN . FL SIEYL GY-ST-2P RDecp RATon,. FLL B3I BL

x "

TILE RoBERY wiLsewn /V.P / Dre. [ Detze TE O change (7 Addition

NAME Yoo 6&00)1\3%7 II'"CTEK NAME ’ . ,

STREET ADDRESS : &N v STREET ADDRESS ot B

GITY-5T- 7P Ho O 510'\}) TX 1768} CITY-eT- 7P

TI7LE ToPdRY €k e I“..‘ OSH/V'P/DD Delete TITLE [ Change 7] Addition
L 14 7

e 3770 Sw 4kt Ay RETE rd v Fa

STREET ADDRESS u STREET ADDRESS

CHTY-ST-28 SLMfWoeD, FL 33020 CiTY-§1-2P .

TME — -~ [Clpeee- -~ § me - o T [ change [ Aadition

NAME : : NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

THLE [ Delete TLE [Jchange  [] Addition

KAME NAME )

STREET ADDRESS ) STREET ADDRESS

CITY-57-2IP CITY-ST-2IP . X

TITLE O pelete TITLE [ change (] Aadition

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information

indicated on this report or supptemental report 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 corporation or the receiver or trustee empowered 1o 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 anWres& with all other like empowerad.
7 p—
SIGNATURE: %é' DAID MEPLES. PRES - 4/i5 ol (21)365-263 3
'\ 7 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 1 Daylima Phong *




