2001 UNIFORM BUSINESS REPOﬁT

L

(UBR)

DOCUMENT # PO0000089166

1. Entity Name

MERMEK 415, INC.

Principal Piace of Business

PO BOX 223222
W. PALM BEACH FL 33422-3222

Mailing Address
PO BOX 223222

W. PALM BEACH FL 334223222

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90134 007 ***150.00

RN I

IR

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
Gq._ ln u q? q 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e s T~ _ - - —N..a_r..ng.ﬂ_.‘.—— B e s A o= e = -
HABIB, MARK Straet Address (P.O. Box Number is Not Acceptable)
104 HAMPTON CIR.
JUPITER FL 33458

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registored agent and ttla if applicabia.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to ddso™ =

* FILE NOW!!! FEE IS $150.00
~=<=After MAY 1; 2001 Feé Wil e $550.00° "

_10._Election Carmpaign Financing
Trust Fund Contributien.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [Jchange [ Addition
NAME HABIB, EVANGELIA NAME
STREET ADDRESS | 104 HAMPTON CIR. STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CITY-ST-2IP
TITLE DV 1 Delete TITLE [ change [ Addition
NAME NIFAKOS, RUTHY NAME
sTReeT 00Ress | 1858 SHOWER TREE WAY  STREET ADORESS
CITY-ST-21P WELUNGTON FL 33414 CITY-ST-2IP
T Y T = 1 i | 1 el SIS e S =T | Thaige L] AQGION
NAME SPANOS, ELENI NAME
STREET ADDRESS | 250 DESOTA RD. STREET ADDRESS
OITY-51-2IP W. PALM BEACH FL 33405 CITY-ST-2IP
TITLE [ pelete TILE [Clchange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE O petete e !
NAME HAME A .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-§T-2IP
TITLE 3 Delete TITLE ' O change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P

13. | hereby certify that the information supplied with this filing does not qual

changed, or on an attachment

SIGNATURE:

ify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 dirsctor
of the corporation or the receivey or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

th an gddresg, with all other like empowered.

czl?.: \ou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

(62 da-d 939

7 Dgytima Phone W

¥

CR2E034 (10/00)

i



