2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

THE MERCHANT, INC.

PO1000073697

Principal Place of Business

16300 NE 19 AVE #100
NORTH MIAM! BEACH FL 33162

Mailing Address

16300 NE 19 AVE #100
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

760! E Tresort De.

3. Mailing Address

/6300 WE 19 Fus

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90056 026 ***150.00

A

Suite, Apt. #, elc. Suite Apt. 4, stc. DO NOT WRITE IN THIS SPACE
/222
City & State City & Stal 4. FEI Number Applied For
15t 88”6# FZ Ao 7@ Ma 7 /3C[1 FL éS'- //Z‘ff// Nol Applicable
Zip3 3, 4 , Country ,gpa /6 2 Country 5. Cerificate of Status Desired (| '?ese.gesqlﬁ?:;tional
... 6. Name and Address of Current Registered Agent .- - = s *_7.-Name and Address of New'Registered Agent—~ —~ ~ — -
M e IO SIVA
SILVA’ FERNANDO Street Addn, 0. Box Number is Ngt Acce bz
16300 NE 19 AVE #100 18508 &[4 A
NORTH MIAMI BEACH FL 33162 Svr7e G

City’l}prM

rMizrts Be.[, FL

ez

RThypurpose of changing its registered office or registered agent, or both, in the State of Florida.

L

'®d aglent and title if applicabla.

(NOTE: Registered Agent sigrature required when reinstating)

7 "DATE

9. This corperation®s eligile to salisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) M

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elestion Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added 10 Fees

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delsts TITLE PD . mnge [ Addition
e TROPEANO, GABRIEL J o EaARQIee JT TROPLAAND

staeeT aooress | 16300 NE 19 AVE #100 STREET ACORESS | Z6 07 . T REASORE DR F /222
crv-st-ze | NORTH MIAMI BEACH FL 33162 ur-s-ie | mtymetl - BetH  FL RB/

TTLE 7 petete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TE-— .- N == pelme — -|f-mE- = |- T i = - -[I-change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TISLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-21P ‘

TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Detete THLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-$T-2IP

13. I'hereby certify that the information suppiied 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sy r;f'ér:_\" A
: r e

SIGNATURE:

(I

S ERANEED

" L b

SIGNATURE AND TYPED OR PRINTED NAMJFOF SIGNING OFFICER OR DIRECTOR

sf/f/o 2

IDate Daytime Phone #

§

CR2E034 (9/01)



