2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  P00000104667 Secretary of State
1. Entity Name 02-12-2003 90091 039 ***150.00
MERCA CENTER, INC.
Principal Place of Business Mailing Address
11 NE 29TH STREET 11 NE 29TH STREET
APT 40 APT 40
IR AR AWM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1054015 Not Applicable
“p Country Zp Couniry 5. Ceriticate of Status Desired d gfe'gg“ﬁidéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . Name-

Street Address {P.O. Box Number is Not Acceptable)

NAVARRO, JOSE H
711 NE 29TH STREET
APT 40

MIAMI FL 33137 . City FL | % Code

A

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, typed or printad name of registered agent and title i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOW!! FEE I_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State ‘
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Delete TTLE [Ichange (] Addition
NAME NAVARRO, JOSE HUMBERTO NAME )
street ADoRess | 711 NLE. 20ST APT 40 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33137 CITY-ST-2IP
TITLE VPD [ pelete TITLE [ change  [J Addition
NAME ARDILA, JUAN NAME
STREET ADDAESS | 711 N.E. 29ST APT 40 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
mMiE O pelete TITLE [ change [ Addition
NAME s ——— . B - ee— o - NAME e ATETS TR e T T e T e T ST
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] [ Delete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Gelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTY-S57-2IP
TTLE [ petete TIMLE ‘ [ Change (] Additlon
NAME -J NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-ZiP

12. | hereby certify that the inforfation supflled with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or subplemenjal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trhistée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with ap agldress, with all other like empowered.

SIGNATURE: V& @ify QZP/’WW RElsg m{Mﬂ Az pO Z/O 1
SIGNATURE AKH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - / /JBIB Daytime Phong #

CR2E034 (10/02)



