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2002 UNIFORM BUSINESS REFORT-(UBR)

FILED
Oct 02, 2002 8:00 am
Secretary of State

ngwCNngl:ﬂENT #  P01000085695

WWW.MERBYSDECO.COM, INC.

09-12-2002 90095 036 ***550.00
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Mailing Address

106 ZAMORA AVENUE #1
CORAL GABLES FL 33134

Principal Place of Business

106 ZAMORA AVENUE #1
CORAL GABLES AL 3314
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Division of Coxj’porations_,- Help M%’Vﬂt‘" )ﬂ / /ﬂﬁ ﬂ% 7 g

Florida Departiment of State, Division of Cornorations
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Mailing Address ' - Courier Address

Division of Corporations Division of Corporations
Public Access Accounts Public Access Accounts
- P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399 -
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