FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i, FLOHIDA DEPARIMENT CF STATE .
CORPORATION 4 :’%‘ Sandra B Mortham
ANNUAL REPORT d "{53,: SCcrel;*r of “.‘ali,
1996 ' o4 onsion OFgOFAPORATIONS ’

DOCUMENT # P95000081585 (8)

1. Corporation Name

MERCA. INC.

.

A MO

Prncipal Place of Business ' Mumj Ach;rr 5 o
9605 SW. 126 TERRACE 8605 S.W. 126 TERRACE
MIAMY FL 33176 MIAMI FL 33176
|73, Date incorporated or Oualhiod | 3a. Dale of Lasl Report
2. Principal Place of Business o " 2a. 'Mawlmg Address S 4. FEI Number A;:.phm For
21] 65-06/6603 Rt Appi e
Suite. Apt. §. elo. 5. Certificibe of Status Desred | $8.75 Additional

’EI Fee Required

Cay & Stata B. b locticnr Carmpaign Fnars

$500 May Be

;‘ﬂ Trust Fund Gontritwtion L Added to Fees
2ip | Country B 5 | . Cauntry 8. Tnis corporatian has habibty for intang ble tax under 5 199,032,
’al 25| 29] 36| Fiorda Statutes {1 ves [ONe
9. Name and Address of Current Registered Agent 1 “‘ 10. Name and Address 0’:"?“‘ E_g_g_[gt_g[gg_;ég?m - 7
B1| MNanme
PESTANO, ANTOLIN 82| Strect Address (PO, Box Namber is Not Acceptable) B
7401 NW. 11TH PLACE -
PRANTATION FL 33313 83
. 84! Ci, FL [35[ 7y Code:

1. Parsuant to the provisions of Sections 607.0602 and B0Y. 1508, Flovida Statules, he above named corparaion sobimits (his Statement far e purpose of ERagimg T regqeterad offios
or registered agent, ar both, in the State of Flonda Such change was aathorized by the corporatan’s board of drectors | hareby accept the appontreent as regictered agent | am
famihar with, and accept the oblgatons of, Secbon B07.0505, Fiorida Statutes

|
CR2£034 (12/95)

SIGNATURE B B Lo . = . . . . -

Shepn. o] daris O0F Tt @ A b g At P Fioge el A Sorat ottt et feiatale y Linle
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 15
HTLE D T Ubﬂﬂ& | K CTHF o o T o [ Cnage ] Agd non
NAME REMUS, CARLOS 12 NAME
seersooress | 9605 S.W. 126 TERRACE 13 SIHELT ADORESS
LITY-S7- 2P MIAM) FL 33176 14CTes ap | .
TiLE ] OELEIE R [} Crangs 0] Addtar
NAME 22 NAM:
STREET ADDRESS 2 A5THINL ADDRE S
Cliy-SI-7IF i Mt e ‘ o
TILE [ DELETt 3TN [ Chang= [ 1 Addman
MNAME 4FNAML ;
STREET ADORESS 3% STREE T ADDRLOSS
Cily_ 1. 2P . o EXCAEI N N . e .
TITLE [JDELE}H 41 TIE (] Cange [ Addien
NAME 47 HARE
STREET ADDRESS 43STHEE ADDRESS
eme-st-2e {0 B . Ay -SEae .
TILE [ DELEIE 5 11LF [ Crange  [O] Adctnen
KAME 53 HAME
STREET ADDRESS LASIREST ADDAESS
CITY-ST-71P E40TY 510
TiTLe BRI FEIT: OOOO0 18 r2agmme O Ao
HAME £ 2 it -06/24/96--01029--005
STREET ADORESS € 3 SIKEET ADURESS %200, 00
CiTy-8T-2IP ! €4y SI AP

Wewily furiishecd and does not qualify for te examption giated in Section 119.07(3lin), Flonda Stalutes | farne
Aiental annual repor is true and accurate and thal oy signature shail have the same legal effect as if nade under
Gver Of rustee empowared 10 execule Vi3 report as requirad by Chapter 607, Florida Statutes, and that my namie
ment with an addrass

Coslps Berrvs 2/-29. 74

14. | do hereby certfy thal the infarmation supplec] wit this fil g
carlify that the information mdicated on ;
oath, that | am an officer or director of
appears in Block 12 or Biack 13 if ¢

SIGNATURE:

Dt frore

~ T Sy S

D NAME OF SIGNING OFFICER OR DMREGTOR




