2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000007055

1. Entity Name

JORGE MERCADO & ASSOCIATES, INC.; .

.’.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90067 035 ***150.00

Principal Place of Business Mailing Address

9825 NW 25 ST. 9625 Nw 29 ST
MIAMI FL 33172 MIAMI BEACH FL 33172
us us

2. Principal Place of Business

Yo'z _S'a}

3. Mailing Address

I3 _CT

1o4) s GECT

IR

Ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

C‘its&jtit;/ ¢‘_ FL Cit);é&)St/a; //f FL 4, FEI Number 65.0464390 :p?ged II‘=0rbl
ot Applicable
Zip Country Zip Country i ; $8.75 Additional
83330 /@ﬂdd{//ﬁb '\78&?(?0 }6’/2&“44&0 5. Certificate of Status Desired Od Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R —_—— —-—

~ MERCADO, JORGE -
9825 NW 29 ST
MIAMI BCH FL 33172

| PERCADHO

ol - | -

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

Fe 7T

S I4Y4)  Seed

City O/fy/f

ig Code

FL |8B2%70

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

SIGNATURE

Signature, typad ar printed name of registered agent and title if applicable.

(NCTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible 10. Election Campai : ;
” X ! . paign Financing $5.00 May Ba
Tax fliwqg rfeqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD J Delete TIME AL Change (] Addition
NAME MERCADO, JORGE NAME
STREET ADCRESS | JR2E-NW-20 ST e secravoress | S QL /S ST e/ Py C7
TSz | AAAMBEACK-EE CTY-§T-7P DAL /& r=¢ FIFITT
TNLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE i O Delets e o ) . _OChange [ Acdition
NARE ) h - ST TE e e e ) -
STREET AUDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-71P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelez TTLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ pelate TNLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

ress, with all other like empowered.

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g /Doq&/wa/ 954 577-0z02

L Daytime Phone #




