FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P00000106850 ecretary of State
IIA?BYBEFEMERCURY CORP 04-14-2003 90397 008 ***150.00
Principal Place of Business Mailing Address
11892 $W 196TH TERRACE 11892 SW 196TH TERRACE
MIAME FL 33177 MIAMI FL 33177
- NG TR ERUR R
2. Pri'ncipal Place of Business 3. Mailing Address
[/892 sw (96 TEee | 4872 Sw (7¢ Tere
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cit/yé/StjxlteAM/ Cit &Sieli?—M/ 4, FE) Number 65‘1054890 :z:):t;t;lli’g;ble
323 /777 CO“""YF‘ Y Z% 2/77 /(:—0229 A2r DAY | & Certficale of Stalus Desies ] fg-ggﬁi";“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— e TR e R T it Than, S T Namea. = =l emEr e TErT e, T TR geeseme o = e
SOLIER, RUBEN Fopsn/ S4ce
11892 S"N 195TH TERRACE Street A;’dress (P.%'_ wumnfe;; Ngl Acceaébelezz
MIAMI FL 33177
Y a2 T FL |“5%7 77

8. The above named entity submils 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

thenbligations of regist% f; ) -
SIGNATURE . - _

Signature. typed OrDrinted name of registered agent and StW  appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
hi
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
Atter May 1, 2003 Fes will be $550.00 e o Foenchd 1y $5.00 May 6o
Make Check Payable to Fiorida Department of State . '
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . J Detete me . [ change [ Addition
NAME - SOUER, RUBEN NAME
sTRE€T abbress | 11892 SW 196TH TERRACE STREET ADDRESS
emv-st-ze (MIAMI FL 33177 CITY-§7-2IP
TILE - . . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME T e tEe AT T T T e Fii NAME = Srimeres | e R e PR P - P
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
THTLE {1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 director
of the corparation cr the receiver or trustee empowered (o 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 attachment with an address, with all other like empowgred. o

SIGNATURE: Sﬁ\@ﬁw I/ RED oy - of~ 23  (305)257-9117

SIGNATUREIND TYPRD OR PRINTED NAME COF SIGNIMG OFFICERA OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



