2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

1. Enlity Name 05-05-2003 20165 030 ***150.00
MERRITT, WELLER & WELLER, INC.
Principal Place of Business Mailing Address
14411 COMMERCE WAY. STE 400 14411 COMMERCE WAY, STE 400
WAMI LAKES FL 33016 MIAMI LAKES FL 33016
2. an:lpal PLace of Business < 3. Mailing Address / ”Il”'” HI mll m“ "m |||“||m “"H“ll “"I l“ll mn |m 'II’
alden ourt] 490 en JMII
Suite, Ap‘ * e‘c Suite, Apt. #, etc. (B CHECK HERE I MAKING CHANGES
City & § ity & State . 4. FEl Number 65“0453838 Applied For
u r € F[_ ﬁu 1@ & t A FL Not Applicable
AP : CUU"W Z'p Country irt ; $8.75 Additianal
5 q 6 7‘f u /_7 / /dp I{ ) 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name =7 o N N
—SOLMS; WILLUAM O'ESQ ~~~ - Jupsin - NARLNR
! Street Address (P.0. Box Number is Not Acceptable)
6701 SUNSET DR , -
— ;
SUITE 104 590 Walodrn (pnr?
MIAME FL 33143 Cit T i
y ZipGod
Vuntdin FL | %4 97
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 aécept
the obligations of regigtergd ageR,
] 4/27)0s
SIGNATURE L
Signalture, ly‘sd or dnr.'ed rlame of registered agsnt and title il applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i ‘
9. Election C ign Financi
Aftes May 1, 2003 Fee wil be $550.00 o rong Caston, T 01 o 22
Make Check Payable to Florida Department of State '
0. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me DPDS 0 Delete _TME DPDS Cdtfangs [ Adaition
wwe |NARINE, MICHAEL e NARINE, l’1 I CHRE /-
staeeT aporess | 14411 COMMERCE WAY, SUITE 400 STRETAORESS | §TG ) () f Neart -
crv-st-ze | MIAMI LAKES FL 33016 CITY-$7-71P o le P n C U‘A Cfg
DLA ne (! 1 ¥ é
TTLE O peleta TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21F
me [ Delete TLE O change [ Addition
NAME NAME
STREETABDRESS | _ . . . - . _ . ~ em—e — e ] STREET ADDRESS e — - O
oTy-st-2p . CITY-57-2P
MLE [ Delete TITLE Ol change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-sT-2IP
TITLE O ekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
12. | hereby certify that 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
indicated on this report or supplementai regport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tru empowered 10 execlte this report as required by Chapier 607, Florida Statutes; and that my name pp ars in Block 10 or Block 11 if
changed, or on an attachment with a ith all other like empowerad. %\. 7
SIGNATURE: ___S! (RED # @/oa IS w7 Wb
snsmmnuunwpeo OR PRINTED NAME OF SIGNING o;Fnchicmn Date Daytime Phone #

2
:

=
<

CR2E034 (10/02)



