2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9400000554 1 Apr 28,2001 8:00 am

1. Entity Name ? *

MERINTECH, INC. ecretary of State

Principat Place of Business Mailing Address
8180 SW 162ND PATH 8180 Sw 182ND PATH
MIAMI FL 33193 MIAMI FL 33198
us us

2. Principal Place of Business 3. Mailing Address

i ey s Ml

I

|

04-28-2001 90044 046 ***150.00

I

Suit&ﬁpt. # etc. . Su%‘z% etc. DO NOT WRITE IN THIS SPACE

i/_‘};;jt; /f en 78 Cif};ﬁf /7 o LE A PR 650504659 :2? Lii)rj;b\e
£ i o !
Zip Qountry Zip Country » $8_75 Additionat
5. Certificate of Status Desired [l A
22/86 2% L5 35/%6 US4 Foc Recied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?.’?SbZIIESS SI‘;\]’XII:EMI-JI:;V": 5237 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
City F EI_ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r bhoth, in the State of Florida

SIGNATURE
Signature, typed or printed name of registerad agent ang iitle if applicabie [NCTE: Registerad Agent sigrature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) . ) .
Tax mmg requirementgar\d letis 0 G 50, After MAY 1, 2001 Fee Wiu$ be $550.00 10. Election Campaign Financing $5.00 May Be
S Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE PSTD 7 Delete TILE [ Change [ Addition
HAME MERIAN, JEFFREY H. NAME
STREET ADDRESS | 8180 SW 162ND PATH STREET ADDRESS
CITy-ST-2iF MIAMI FL - CIFY-ST-7IP
TITLE VD m TITLE [ Chenge [ Adaition
NAME BOOGREN, EDWARD J. : NAME
sTReet aooress | 5214 NW 98TH TERRACE STREET ADDRESS
GITY-5T- 2P CORAL SPRINGS FL CITY-&T-2IP
HITLE vD 7 pelete TITLE [ change [ Addition
HAME ALBANES, PEDRO S NAVE
streeT aposess | 1500 MABLE DRIVE STREEY ADDRESS
£ITY-ST1-2IF WESTON FL 33128 CITY-5T-2IP
T1LE [ delete TILE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-$T-2IP
TITLE O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TIME [ Delete TIELE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F GITY-ST-2IP

13. | hergby certify that the informftio
incicated on this report or sugbl
of the corporation or the rec

changed, or on an attachm Il other like empowersd.

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
tal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ \7;/725;/ /5/ W[Aﬁﬁ/ /47 // bwr (3% )290 Ko

/f)é ﬁlne A TYPEAORFPRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date

Draytirm m# Phone #

/a4

CR2E034 (10/00)



