__

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

PSPNUMENT # P01000042391

MERCEDE BUILDINGS, INC.

R)

A Tany

Principal Place of Business

1868 NORTH UNIVERSITY DRIVE SUITE 204
PLANTATION FL 33322

Mailing Address

1868 NORTH UNIVERSITY DRIVE SUITE 204
PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90178 004 ***150.00

WAL G

Suite, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1096665 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Centiticate of Status Desired

]

Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" CARUSO, MICHAEL A
8971 N FEDERAL HWY SUITE 300
BOCA RATON FL 33487

N

————
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FL | 8592

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

the cbligations of registered agent.
SIGNATURE

= /-3 ~o32
)ﬁature, typed or printed name of ragistered ageni and title if applicable {NOTE: Beg\s!ared Agent signatura raquired whe‘n reinstaling) DATE
Aﬂ::liﬂtayﬁv:;:];ﬁiif vi?lzﬁsgs?jg 00 9. Election Campaign ffinancing $5.00 may Be
’ Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D O Delate TMLE [JChange [ Addttion
NAME MERCEDE, SKY HAME

staeeT aponess | 1868 NORTH UNIVERSITY DRIVE SUITE 204 STREET ADDRESS

CITY-§T-2IP PLANTATION FL 33322 CITY-$1-21P

TITLE [ Delete TITLE O change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TiTE T e e L © ElDetete - -~ J TLE e . . _ . [Ochange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2iP CITY-51-2IP

TITLE [ pelete TITLE [ Change ] Addition
* NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

THLE [ pelete TITLE [ change [ Addition

NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report js true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee g

SIGNATURE:

5y 2/ S50/

SIGAATRE AND TYPED OR PRINTED NAME OF swflma OFFICER OR DIRECTOR

A5,
V4

Daytime Phone #
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