FOR PROFIT CORPORATION Al
UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # ! POIOOOO‘H%CH 03HAR 2L AN 6 25

1. Entity Name

MERKAMIAMI CORP.

DO NOT WRITE

3

IN THIS SPACE Y

I

SECRETARY OF STATE
—ﬁ?ﬁmm = ORINA

2. Principal Place uf Busmess 3. Malllng Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE . .
Suite, Apt. #, etc, Suite. Apt. # etc. DO NOT WRITE IN THIS SPACE
03 . 203 .
City & State City & State 4. FE! Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-1104267 Not Applicable
Zip Couniry, Zip Country , . $8.75 additional
33134 33134 . 5, Certificate of Status Desired [ Feo Required
S el e fi’:'w-'rq el TR R A g W e b 00 - 7. Nams and Address of Current Registered Agent -
o Name
4, CARLOS M. PAZOS
b ’ DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPAC E 299 ALHAMBRA CIRCLE. SUITE 203
i Zi d
| ©Y CORAL GABLES FL |35:3%
B. The above entity yubmits this statemmS)r the purpose of changnng its registered office or registered agent, or both, in the Staie of Florida.
S s /o | CARLOS M. PAZOS 03/03/2003
P Sigralurk. (yped or printed name o regisfered agent and tile it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible [0 . . . . .
Tax filing requirement and elects ta do sa. 10. .?:32:'?:rzaggrilr?;uzg:ncmg f(i‘gjomhé?e':a
(See criteria on back) '

" OFFICERS AND DIRECTORS

me o [psTD e T BOnn lAREEEEE
NAME JOSE M. TORRENS NAME 5724 A1 -q} il i
STREET ADDRESS | 299 ALHAMBRA, CIRCLE. SUITE 203 STREETADDRESS |~ .. ... i’“’}t%' i "1 8‘?@ {:t{:! % 1% fﬁ}
CITY-ST- 2P CORAL GABLES, FLORIDA 33134  CITYSST-ZP - '

THLE T

NAME NAME :

STREET ADDRESS STREETADDRESS |~ 71 *

CITY-57-2P GIY-ST-ZF -~ 17 -

TME TITLE :

NAME - . et = e o RAME o o
STREET ADURESS B L L

CITY.ST-21P "cnv-‘s':_.m ' S DO NOT WRITE
TLE THTLE N SR .

M} IN'THIS SPACE
STREET ADDRESS "STREETADDRESS '}

Y- ST-2P CIFY-5T: 2P

TITLE TiLE -

HAME NAME: A

STREET ACDRESS STREETADBRESS |

ciry-5T-2IP CIEY=ST- 2P

TITLE e

NAME o NANE

STREET ADDRESS | . STREETADORESS |

CITY-ST-2P ' CHTY-STo 2P

13. | hereby certify that the information supplied with this fi t"lmg does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further cemfy that the information
a 3

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee smuowersd

attachment with an address, with g

g.and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
-k} EpON as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

JOSE M TORRENS, DIRECTOR 3/03/2003  305-443-1910

SIGNATURL

SIGN.A'I'{HE AND TYPW OR PRINT] ME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034B (12/01)



