: 2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MERLUX ONE COMPANY

P02000017720

Principal Place of Business

520 BRICKELL KEY DRIVE SUITE 0-305

MIAMI FL 33131

Mailing Address

MIAMI FL 33131

520 BRICKELL KEY DRIVE SUITE 0-305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, elc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90169 010 ***150.00

LR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbey, Applied For
Ol" ébousc 5 i Mot Applicable
Zi Count Zi Count iti
® ountry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Mumber is Not Accepiable)

City

Zip Code

FL

8. The above named entity subl
the obligations of registered agent.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept

SIGNATURE
- - Signatute, typed o printed-rame olragistond agont arm el whplicabs {ROTE: R ‘Agentsignatuee mquired when reinstating) - Soeetem e | o _;-_DA_T_E LI IV
FILE NOW!!! FEE IS $150.00 )
- . Electi ign Fi
e May 1,2008 Fo will be 3360400 o Socten Cpon ncis - $5,00 ey
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ; ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TTLE F"Pl.‘S [l crange  S&.Addition
v BARBERA, JACQUES ave
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-§T-21P MIAMI FL 33131 CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 2P
TImLe [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST- 1P CITY-5T-2IP
TME [J Delete THLE [ change [ Addition
NAME NAME
STHEET ADDRESS ] o L STREET ADDRESS o
CITY s [T T S e e TR s T TS 5T B I e T e e T e ¢ ———— -
TMLE (1 pelete TITLE [ClChange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, ! hereby certity that the information supolied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execlte this report as required by Chapter 607, Flerida 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.

TREREOTEED Tpogoes Haeectd aslaliee
AR =2t =D & Q
HE AND TYPED OR PRINTED NAME OF SIGNING OFFIC| OR DIRECTOR Datn Daytime Phona #

SIGNATURE:

Sv98LED

A

CR2E034 (10/02)



