2002 UNIFORM BUSINESS REPORT (UBB{

FILED

bR

[ ]
DOCUMENT #  P01000042391 * Msay 11’ ZryOOZf gi_()? .
1. Entity Name ' ecre a O a e »
MERCEDE BUILDINGS, INC. 05-14-2002 90353 037 ***150.00
Principal Piace of Business Mailing Address
1868 NORTH UNIVERSITY DRIVE SUITE 204 1868 NORTH UNIVERSITY DRIVE SUITE 204
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address “""IIHH Immm Ilm III” II]"II"I IlI'I"I" N"I "ll“lll ‘"‘
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number r Applied For
AJHI_"'-/O 7 ééé Not Applicable
Zi Counts i ’ i — it
P uniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e R e [ - .
CARUSO’ MICHAEL A . Street Address (P.Q. Box Number is Not Acceptable)
6971 N FEDERAL HWY SUITE 300
BOCA RATON FL 33487
4 City Zip Code
c FL
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.
SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
. . i o . . . ' 5
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!I!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contributian Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Departrnent of State '
1. OFFICERS AND DIRECTORS 1 ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11
TITLE D [ petete TILE [ Change [ Addilion _5__
NAME MERCEDE, SKY NAME 215
sTheET a00ess | 1868 NORTH UNIVERSITY DRIVE SUITE 204 STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP H
o
TILE O pelete TITLE O changs  { Acdltion | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE - TmomTEem s e T O pelete ~ ~ me = FTT|FTTTETEET Y st T s “T F['Chiange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TmE [ Delete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TLE O Detete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ipficated on this report or supplemental report igtrue and acgurate and thayfy signature shall have the same legal effect as if made under oath; that | am an officer or director
f the corporation or the receiver or trustee e; exgcute this repdrt af required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an a other ke empower . b
SIGNATURE: oo K I N X f ke 4/30/07/ qJ%'(f-[?J '?Q%
EWAND TYPED §R FRII.ITED NAME m\smume OFFICER OR DIRECTOR f Dalel Daytime Phane #




