FILED 3
2003 FOR PROFIT CORPORATION t
UNIFORM BYSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT#  P02000041376 o Secretary of State .
1. Entity Name 02-14-2003 90176 018 ***150.00
MERENDA, INC.
Principal Place of Business Maliling Address
93 NW 99TH §T. 83 NW 99TH ST
MIAMI SHORES FL 33150, - MIAMI SHORES FL 33150 1 0" 2053 3
1 AR AN AN

2, Principall_f’lracre of Business 3, Mailing Address 3 :

et Ne 29 JdTReET ' .

Suite, Agi..#&'etc. Suite, Apt. #, etc. e [] CHECK HERE IF MAKING CHANGES _ __ ]

U~ e e T SRR R e e WAl b e SO =

City & State +- City & State 4. FEI Number Applied For

M\A‘f‘\‘, F‘— 03 - 0413 5’0 737 MNat Applicable

i 33\3¥ CO“”‘S S A - Gounty 5. Certificate of Status Desired O Eese-gfq 3?:(;“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, RONALD L Street Address (P.O. Box Number is Not Acceptable)

1550 NE MIAMI GARDENS DR.

. MIAM! BCH FL 33179

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinslating) DATE
el B ENOWIN S FRE 1S §160:005-2=m | _mm e e e
‘ ) —~ |- - 9.-Election Campaign'Finarcing=— - - $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ol [ Delete TME P O Change ) Addition S_
e e b NAVE Tony mERENDA e
STREET ADDRESS |, STREETADDRESS [ 93 Av §§ ST 3
o B
CITY-ST-2P OIY-S-ZP MRl JPRRRES Fe 331850 g
+ &
THLE O palete TMLE e ] Change RAddilinn a
NAME NAME MetAss & MERCNDA
STREET ADDRESS STREET ADDRESS q 2 Nw qq 5T
CITY-ST-2IP o CITY-ST-ZIP Ml SURAES, L 23150
TITLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
B L S R e 1 Detete TITLE O crange [ Addition
NAME : e e RN [T - e m _— i
STREET ADDRESS STREET AGDRESS " N
CITY-ST-2IP - CITY-ST-7IP
TME i’ O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE - [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. 1 hereby certify ihal 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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.

i T —_ L Twy Mg ld/{
SIGNATUREN  STCEETURE-REOUIRED~. / " ° N s /b
Vil

= SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ T Watad

Daytima Phore ¥




