FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P93000079316 ecretary of State
1. Entity Name 04-30-2003 90086 009 ***150.00
ANGELO MERLINO, INC.
Principal Piace of Business Mailing Address .
1800 NE 114TH STREET 1800 NE 116TH STREET 11048382
1109 1109
Ml B AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

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

65’0449008 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name - - -

MERUNO’ ANGELO Street Address (P.O. Box Number is Not Acceptable)

20515 E COUNTRY CLUB DRIVE

ADVENTURA FL 33180

City : FL Zip Cade

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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Aﬂ::ﬁa:l?v:(;:; ';ES J;IT:SOSI:; 00 9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees
Make t‘theck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE ] Change [ Addition
NAME MERLINO, ANGELO NAME
STREET ADDRESS | 20515 E COUNTRY CLUB DRIVE STREET ADDRESS
CITY-8T-ZIP ADVENTURA FL 33180 CITY-ST-2IP
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . i CITY-ST-2IP
TITLE ] Delete TLE =3 -Gmange—F]-Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TTE [ Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE - [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP M CITY-S1-2IP

12. | hereby certity that.§e information supe#eiwilh this filing does not gualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemgeal repght is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver f trustes gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nme appegrs in Block 10 or Block 111if
changed, or on an attachrmenifith an addrdss, wither like empowered.

Z 3

SIGNATURE: 2

SIGNATTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GLOLiTU

nv

CR2E034 (10/02)



