2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO1000001707 Secretary of State
1. Entity Name s ek
MERCHA CONSULTANTS, INC. 05-05-2003 90358 002 150.00
Principal Place of Business Mailing Address
1829 NE 169TH ST, 1825 NE 169TH ST.
N. MIAMI BCH FL 33162 N. MIAMI BCH FL 33162
I — IIEAT AN A
Sulte, ApL. #, ate. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1077212 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O ?eae'gg“ﬁ?:;”‘ma'
o~ = - 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - = - =
JONES, MERUN Street Address (P.O. Box Number is Not Acceptable)
1825 NE 19TH ST.
N. MIAMI BCH FL 33162
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable. {NOTE: Ragislersd Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! -
R : 9. Election C Financi
After May 1, 2003 Fee will be $550.00 o pond oo™y 35,00 way 2o
Make Check- Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ' | EED ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TITLE 1D O Deiste TITLE [ Change [ Acdition
RAME JONES, MERLIN NAME
STREET ADDRESS | 1825 NE 19TH ST. STREET ADDRESS
CIY-ST-2IP N. MIAM! BCH FL 33162 CITY-ST-2IP
TILE vSD [ elete TITLE [C] Change [ Aadition
NAME FARQUHARSON, CHARLES NAME
STREET ADDRESS | 1826 NE 19TH ST. STREET ADDRESS
CITY-ST-ZP N. MIAM! BCH FL 33162 CITY-$T-21P
TITLE = - — = 5 herste S | e e Change- —T=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TLE [ Change 1 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§7-21P
TITLE C1 Delete TITLE Clchanga ] Addition
NAME ' ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP
e [ Datete TITLE [ Change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T- 217

12. | hereby certify thén 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 this réport or supplemenial report i frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 10 exgCUiEthis repdt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

h v

IREER LN TopES  Y=2S —03 [35)a45-Lk

5
:
z

CR2E034 (10/02)

SIGNATURE:
E ANDTYPER OR PHINTEWE OF SIGNING OFFICER OR DIRECTOR Date Day®e Phone £




