‘_;_20;92 UNIFORM BUSINESS REPORT (UBR) FILED

.,;E)E((_l)m(?‘,NLaJm[z/IENT # P94000005541 Secretary of State

| |
May 21, 2002 8:00 amg

13. | hereby certify that the informap$n 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 supgjementa repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece Er D Steq epipoweskd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm wi / i adg W other like empowerad.
T
T s . \‘m[\ LJJré, Il 134 )rp,,fr_ .
SIGNATURE: "‘ / RIEELZED 4 Y I WETVE 7N,
514 D57 PRINTEDNAMEOFSIGNINGOFFICEHO DIRECTOH Dats Cefytime Phona #

B
-
MERINTECH, INC. 05-21-2002 91241 018 ***150.00
Principal Place of Buginess Mailing Address
13200 SW 128TH STREET 13200 SW 128TH STREET
8t Bl
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
650504659 Not Applicable
Zi unitr Zi Count , . iti
® Country P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_—— . __6..Name and Addrass of Cuwirent Registered Agent.___ - . ___.—: ey 1 and-Addr of New Registered:Agent---== o
Narmne
CONTESSA, PAUL N ESQ
' Street Address (P.O. Box Number is Not Acceptable)
15321 S. DIXIE HWY #207
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its (ntangibie FILE NOW!!! FEE IS $150.00 10. Election Campaicon Fi .
o . A paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. O Addedto Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD O oelete TITLE O Change  [] Acdition §
HAME MERIAN, JEFFREY H. HAME =3
staeer aoress (8180 SW 162ND PATH STREET ADDRESS )
=1
ory-st-ze | MIAMI FL CITY-5T-71P w
TITLE vD 2 Celete TITLE [ Change  [] Addition 6
NAME ALBANES, PEDRO § NAME .
streer aporess | 1500 MABLE DRIVE STREET ADDRESS
cry-sT-zp | WESTON FL 33126 CITY-ST-29
T2 ST m T EEe e e )_'W“Dbmg'zg' Ty Ty TTTTTTTITT T T o Dﬁlﬁge- [ Addition
NAME g NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Detete TITLE . [Ochange [ Addition
NAME o NAME
STREET AODRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE ] Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P CITY-ST-2IP



