FILED
Apr 22,2000 8:00 am

_.. 2000 UNIFORM BUSINESS REPORT (UBR)

1 AL

' DCUMENT # P95000065328

ty Name

MERICA, INC.

>

ecretary of State

04-22-2000 90103 016 ***150.00

=t Placs of Business Mailing Addrass
LINTMOORE RD #1 1200 CLINTMOORE RD #1
2 RATON FL 33487 BOCA RATON FL 33487-2731 6 4 z 8 3 a

. F’rinéipal Piace of Businass

3. MalliniAddress

7Ll 5. MLTAR, TRaIL

v Jo S, MILITARY TAKIL
Suite, Apt. #, etc. T

Suite, Apt. #, etc.

AN AT G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Deerriers Besar, PL Deerprers gEacH, FL 650623852 ot Applicabic
L 7ip33 qu 1 Country Zp 7 qu 1. Country 5. Certificate of Status Desired O ?eaa'gg‘fi‘geﬂ“o"al
6. "Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FREIDMAN, ANDREW R

Street Address (P.O. Box Number is Nol Acceptable)

5355 TOWN CENTER ROAD
SUITE 801
BOCA RATON FL 33486 City FL | ZeGoce
- Signature, typsed or printed name of registered agent and tlle it applicable (NOTE: Registered Agem signature raquired when rainstabng) DATE
o i ion | igl i i i 14]
===’ | nis corporation ls eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

.-+ Tax filing requiremnent and elects to do s0.
~: (See criteria on back)

" After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTCRS

| IEE3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSTD

BATISTA, WERNER

1200 CLINT MOORE RD #1
BOCA RATON FL 33487

. ANEGE
S ')

v-5T-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

{1 Delets

72

Dereerierd  HBEnH,

[B/Change {1 Acdition

S. MiLrary TR#AIL
FL I3HYL

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ Delete

O Change  [7] Addition

)
bl
r~
o

TTLE -
NAME

STREET ADDRESS
CITY -ST-ZIP

[ celete -

. . : [ Change [} Addition -

7-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

[ Delete

[ change ] Addition

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

O peiete

O change {7 Addition

TANDARSY

£T_71b
Saodin

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

O Delete

[ change  [[] Addition

. | hereby certify that the information su,
indicated on this repert or supplement

changed, or on an attachment with an ddr

lied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
reporris 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 receiver or truptee efnpowered to execute this report as required by Chapter 607, Florida, Statutes; and that my name appears in Block 11 ar Block 12 if

h all cther like empowered.

230/2a00

¥ Datef Daylime Phone

CR2EQ034 {9/39)



