FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B F LORIDA DEPARTMENT OF STATE 99 8 . OO
CORPORATION i WAL vaton . Mot Jan 14 1997 8:00am
ANNUAL REPORT T S Secretary of State
1997 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P93000021781 (8)
1. Corporation Name
MERGIRL INC.
S I
PO BOX 402048 PO BOX 402048
MiAMI BEACH FI 33140 MIAMI BEACH FL 33140-0%48
8. Date Incorporated or Qualified 3a. Date of Last Report
03/24/1993 04/04/1896
2, Principal Place o! Business 2a. Mailing Address 4. FEI Number Appliad For
. e o El 65'0395817 Not Applicable
Suite, Apt #, elc Suite, Apt #, etc B ‘ $8.75 additional
2_2J ;l 5. Cerlificate of Status Destrad 0O Fee Required
City & Slate - City & State €. Election Campaign Financing $5.00 May 8¢
E . 23] - Trust Fund Contribution Added 10 Fees
Zip | Country s Country &. This corporation has liability for intangible tax under s. 199.032,
24| 25 29 (0] Florida Statutes Cves Ino
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SASLAW, GARY R B1| Name
20801 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 304
AVENTURA FL 33180 g
84{ City 85| Zip Code
FL

1. Fursuant i the provisions of Sections 607 0502 and 607.1408, Flonda Statutes, the above-named carporalion submits this staternent for ihe purpose of changing lis registered
office or registerad agent, or both, in the State of Flonda_Such change was authorized by the corparalion’s board of direGtors. | heréby accept the appointrent as registered
agent | am familiar wiih, and accept the obligahons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ I R [ :
geature, typred o prnbed nong of regprdened adent ana bt ag plicatde (NOE: Regislered Agenl signalura required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [ DECETE LATIILE [Tchange [ Addition
NAME SMITH, ALEXANDER 1.2 NAME
smaeet aooiss | 1531 W 22ND ST 13 STREES ADDAESS
OiTY-§T-2IP MIAM! BEACH FL 33140 14 CJ7Y-ST-2P
TITLE oeee 23 TIILE [Jchange [ ] Addition
NAME 2.2 NAME
STRECT ADDAESS 2.3 STREET ADDRESS
CHTY-51- 2P ) . 2 aCTY-S1-2P
e ) (] oEcere 11 1MLE TTcrange ] Addition
NAME 32 NAME
STREET ALIDRESS 33 STREET ADGRESS
LIty -ST-7IP ) 34.CI0Y-5T-2P
T - - T DELETE 41 TILE [l Change LI Addition
RAME 4 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-1- 2P A4 0T -ST-2P
e - T T DRLETE 51TME [T Change L} Addition
NAME 5.2 NAME
STREET ADDRESS 5§ 3 STREEY ADDRESS
CTY- 51 28 54 CITY-ST-2
TIE o T T beLe £.1 TLE CTchange L] Addition
NAME £.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
iy -S1- 28 6.4 CIlY-5T-2IP

emalon supphed with this fiing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

nral reporl or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e corporation of the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Jif changed, or on an attachment with an address.

Mmfg‘s agnm s’:ré#ﬁmecm@’wﬁ“( M im“z" ‘?Es

0192404

14. 1 do hereby certify lhat the
information indicated on thi
I am an afficer or chracior
appears in Block 12 or Bl

SIGNATURE: .




