2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

Secretary of State
DOCUMENT #  PO2000135501
. Entity Name 03-13-2003 90091 004 ***150.00
MERIMA. HOLDINGS, INC.
Pringipai Place of Business Mailing Address
275 COMMERCIAL BLVD SUITE 280 275 COMMERCIAL BLVD SUITE 260
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308 v
2. Principal Place of Business 3. Malling Address ”"“III HI ||”| Hl“ "“I |I|” ||l|' “I" "m mll m“ Ilm ,m |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L‘ ?' *m 06 fl ﬂ 6 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additionai
Fee Required
-— ——————-§,” Name and Aduress ot Current Registered-Agent 7. Name and Address of Néw Registered Agent
Name
Bmwo SARtoR) , CPA.  P.A.
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525 LF5 (OMMERGIAL BLVD. -Suite 60

CLAVDERDALE DY tie SEAFL | $33°0 8

8. The above named entity submits this stat// for th purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, anc accepl

the obligations of registered agent.
ML 0300303 _

SIGNATURE
Signature, typed or printec name of regffreo"ggenl a{fmf! it applcable. (NOTE: Registared Agent signature requived when reinstating}
\gl .
: !
¢ FILE NOWIlIl iEE IS $1g0 00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i ' QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D o ] Delete TIMLE [Ochange  [] Addition
NAME MAKIRANTA, MAURI NAME
STREET ADDRESS [ TATT) 10, FUB-00760 HELSINKI STREET ADDRESS
CITY-ST-2IP FINLAND CImY-§1-71P
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N cy-§T-2p
TITLE 07 elete TITLE ClcChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
TITLE ) [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CATY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receivar or trustee empowered 10 execute this report as required by Chapter BO7, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgase vﬁth all otier like eqpowered.

SIGNATURE: S N IRED 030303 (954)35A -145Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

1¥ 620000

CR2E034 (10/02)

|'



