2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000095108

1. Entity Name »

MERKATUM CORPORATION

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90036 049 ***150.00

Principal Place of Business

1200 ANASTASIA AVE.
BILTMORE EXECUTIVE CNTR.. #440
CORAL GABLES FL 33134

Mailing Address

1200 ANASTASIA AVE.
BILTMORE EXECUTIVE CNTR.. #440
CORAL GABLES FL 33134

2. Principaf Place of Business

2103 NWw 33l hue

3. Malling Address

5205 N Fod Ave

T

TR

N

Suite, Apt. #, ete.

Suite, Apt. # elc

DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEl Number Applied For
FDV"T‘ W FL FZ)(P lavderda e EL s 1047w Not Applicablo
Zip Country

2520 9 s p

2509 USA

. Certificate of $8.75 additional
5. Certificate of Status Desired | Fee Roquirod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IOANNOU, ESQ., MICHAEL J
2300 GLADES RD., #400 E.
BOCA RATON FL 33431

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

e Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or prated name of registered agent and e if applicable.

(NOTE: Registered Agent signature requirecs waen -cinstating) DATE

9. Thig corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI FEE IS $150.00 ‘ o
> 10. EeclionC Fi
After MAY 1, 2007 Fee will be $550.00 ection Campaign Financing $5.00 may Be

S Trust Fund Contribution. O Added to Fees
{Ses criteria on back) | Make Check Payable to Department of Siale
1. OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 3 Delete TITLE PPTS L change [ At
NAME LUQUE, JOSE AN Jose lugue & Pt
STREET A0ORESS | 1200 ANASTASIA AVE. sTeeT anoress | 5207 N B2
o5z | CORAL GABLES FL 33134 ovsir Fort Lauderdéle FL BBDOT
TITLE U Delete TLE GI’H+ . ” . [ Change  Bddition
NAME HAME Brent D Williams
g 19
STREET ADDRESS st oniess | L0% N 32rd Rue
LITY-§7-78 GITY-5T-2P FD!‘-“ lawderdale 1L 232309
THLE [ Detete TITLE v [ change & Addition
KAME NAME 2 rotelal
STREET ADDRESS STREETADDRESS | 5 2.0% N BB rof Avc.
CITY-$1-71P CITY-57-2F fort lLauderdele Fi. 32309
TITLE ] Delete TITLE [ Change [ Addition
NARTE NANE
STREET ABDRESS STREET ADDRESS
£ITY-ST-71P CATY-5T-2P
THEE O] pelste TITLE Jchange [ Addition
HAME NANE
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST 2P
TILE M pelete TIMLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T- 218 CITY-ST-7IP

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 on thig report or supplqmental report is true and accurale and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrg

SIGNATURE: — ‘
LS ER P R N Rl o :

like emgowered,

o Lugue H[24/00 (DS ya5-1208)

L

SIGNATUREf.ND TYPED{OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

Date Caytiire Phore #

g

y

W AT

CR2EQ34 {10/00)



