FILED

2003 FOR PROFIT CORPORATION Sep 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Sgcretary of State

DOCUMENT # P01000085695 09-08-2003 90144 009 ***550.00

1. Entity Name

WWW.MERBYSDECO.CCM, INC.

Principal Place of Business Maliing Address
106 ZAMORA AVENUE #1 106 ZAMORA AVENUE #1
CORAL GABLES FL 33134 CORAL GABLES FL 33134 o
(0L Sespoven/ £ O fBox [Y4L32
Suite, Apt. #, etc. Sulte, Apt. #, 8(C. [ CHECK HERE IF MAKING CHANGES
2L/ )

City & State g % 4, FEI Number 65"1 13?832 Applied For

C§gtry Zip :Jﬁmry " . $8.75 Additional
5 a 5. Certificate of Status Desired d . :

Not Applicable
Zip
3&/ <1[_ 3 3 //4[ Fes Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
s e

MUJlCA' MERBYS Street Address (PO, Box Number is Not Acceptable)
106 ZAMORA AVENUE #1
CORAL GABLES FL 33134

. City Zip Code

L A . FL

8. The above named entity su
me obllgatl

tement for ﬁ%purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 ,ﬁ/ L

ggre@_gentandgﬂei! ﬂ_pgji_ce_ih\_g._ - _(I‘iQIE ﬁegig{efadfgentsig‘r:f\(_uﬁi'eql;nirfad whenrelnslaung_)_’m__ . i i D_AT L~ -

SIGNATURE

FILE NOW!!! FEE IS $550.00 ) o
At Stemoer 1, 2000 Foo il b $750.00 o Sosr Camvein o $8.00

Make Check Payable to Florida Departrment of State

10. -7 - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE F1D O] patete TMLE [JChange [ Addition
NAME MUJICA, MERBYS NAME

sTReeT A00REss | 106 ZAMORA AVENUE #1 STREET ADDRESS

orv-gr-Ze 1 CORAL GABLES FL 33134 GTY-§T-2P

mE [ Detete e [ Change  [OJ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TMLE 1 Delete TITLE - T change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CiTY-ST-2P CITY-S7-2P

TITLE ' T Deiete TITLE . - O change [ Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS :
A1 =5 e | : — ET GIYST-ZR. et e VT St s e st

TLE " ] Delete” TITLE o [ Changs ™ [:I addtion
NAME HAME ‘ ‘

STREET ADCRESS STREET ADDRESS

CITY-87- 2P CITY-§T-2P
FTITLE ] Delete ILE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P . CITY-S1-21P

12. | hereby certify that the information supplied with this fmné; does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repefMjs true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee/gmpowared to execute this repert as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adAresEwith-alFbthaslika smpowered.

SIGNATURE: /P27 ;JU“RED é‘l‘/[aﬁ R TS 3903

SIGNATURE ANEFF PR onPRINTETENIE SOFFICER Ok DIRECTOR Cate Ddytima Phona 4

AY  EI9EY00

CR2E034 (4/03)



