FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _  * Secretary of State

ofe e ok
DOCU M ENT # P02000092030 04-21-2003 90397 046 150.00
1. Entity Name
BY MERCO, INC,
Principal Place of Busingss Mailing Address ~
2000 S W 30 ST 2000 § W 3D ST - 55038946
STE. #8 STE. #8
- e 0T AT
2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, sic. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & S1ate 4. FEI Number Applied For
‘EE 5 3(4 Not Applicable
Zip Country Zip Counry $8.75 Additional
5. Cerurcata of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR e - - ¢ - J T I, ._N_aﬂnlg,,__ el s U T S
ﬁﬂ" S| !Wm SRDELD 12' JOAQUIN E " [ Streel Addrass (P.O. Box Numbar is Nol Acceplable)
STE. #8
MIAMI FL 33135 - ) o Cly FLJ Zip Cods

8. The above named entity submits: thfs slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obngat:ons of registared agent.

‘( .

SlGNATURE
Sm»um Mmmwawyummmmuw (NOTE: Roghitaned AQent $inah ire requinsd when reinsating) DATE
& FILE NOYJI!I FEE IS $150.00 T _ . |+ .9 _Erection Campaign Financing $5.00 May 80 -
- After May 1,:2003 Feo will be $550.00 ) Trust Fund Contribution. 0  Added o Foes

Make CHeck Payable to Florida Dopartment of State

30. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

TILE . IPD ' 2 Daiete [ chenge  [7] Addition
NAME OSTA REBELLATO, JOAQUIN E NAME

swreeT anoress | 2030 S W 3RD ST. & STREET ADDRESS

orv-sT-2e | MIAMI FL 33135 - . / CATY-ST-2F

e VD o % Delete 3 crange [ Addition
NAME GALLON, JAMRA ~~ NAKE

sTreeT aooress | 2030 S W 3RD ST. STREET ADDRESS

CITY-ST-7P MIAMI FL 33135 CITY-ST-2P

e L] pelete TIME Clchange (O Addition
NAME ] ) . ) __w_‘_d#_‘v__ 7"”‘5_ N L P --.ﬁ- - _-; - e — .-
" STREET ADDRESS STREET ADDRESS

CITY-51- 2P CINY-51-2P

me 1 petete MLE DI change O Asdition
NAME HAME

STREET ADORESS . STREET ADDRESS

CRY-51-2P CrY-51- 2P

e [ oekete o me 3 Change ([ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2 CITY-ST-2IP

TmE {7 oslets TME Clchange [ Addition
MAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-$T-2P , N CITY-5T-2\P

12. | hereby ceri that the information supplied with this filing does not qualify for the exemption stated in Section 119, m'g,a)m Florida Statutses. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusteas empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with gil other like empowered.

SIGNATURE: ___SIG[S CUIRED

o
D TYPED OR PRISTED NAME OF SIGHTHG OFFICER OR ORRECTOR Date Daylime Phone #

May 08, 2003 8:00 am

CR2E034 {10/02)



