. . FILED

Apr 26, 2004 8:00 am
2084 FOR PROPIT CoRORATION ccrefary of State

ol ok ke

DOCUMENT # P02000017720 04-26-2004 90498 031 150.00
1. Enlity Nama
MERLUX ONE COMPANY
Principal Place of Business Mailing Address Viya3JocU
520 BRICKE LL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305 ' R
MIAMY, FL 33131 MIAMI, FL 33131 S
=TT s MR AR ARRAR

Suite, Apt. #, efc. Suite, Apt. #, efc. 01062004 Chg-P CR2E034 (10/03)

City & State City & Stata 4, FEI Number Applied For

01-0604509 Not Applicable
i Country Zip Couniry 5. Cenrtificate of Slatus Desired d $8‘75 A‘rjditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FREEMAN, STEPHEN A
520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131

; a
Street Address (P.0. Box Number is Not Acceptable)

S20 Bxekoll Yoy Oy SV 02D
" ML o FL | 2% =)

8. The abave named entity submits this statement for Ihe purposs of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printedt name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, QOFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE (- [JChange  [] Addilion
NAME BARBERA, JACQUES NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS T 5’?
CIFy-S1-2° MIAMI, FL 33131 CHTY-ST-2IF el o
e [ Delate THTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-55-21p CITY-§T-21P
TILE O Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-SI-2P CITY-ST-70P
TITLE ' O dergte s [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2p CITY-ST-2IP

12. | hereby centily that the information supplied 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 accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o lrustee empowered 1o execute this report 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 address, with all other like empowered.

SIGNATURE: =2 Q&mes ' 3@0& 305 37243800

EIGWWMF SIGNING GFFICER OR DIRECTO! P
T e N e




