Cewfr et

1998

’ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Narne

MERFINANCE CORP.

P95000083430 (5)

Principal Place cf Business

% J. ANTOMIO BALTODANO
1001 SOUTH BAYSHORE DRIVE. SUITE 1804
MIAMY FL 33131

Maiting Address

% PENINSULA REGISTERED AGENTS. INC.
200 SOUTH BISCAYNE BLVD.. SUITE 4874
MIAMI FL 3311

FILED
Feb 18 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
10/31/1985
2. Principal Place of Business 2n, Mailing Address 4, FEI Number Applied Far
2t m 65-06 19900 Not Applicabie

Suite, Apt. ¥, alc.

Suite, Apt. #, etc.

$B.75 Additional

;;l -2;] 5. Certilicate of Status Desired O Fes Requlred
City & State | CnydSate 6. Election Campaign Financing $5.00 may Be

E 28] Trust Fund Contribution Addpd to Fess
Zip Couniry Zip Country 8. This corporaticn owes or has paid the curregs#fear Intangible

m ;] E ;l Personal Property Tax due June 30. Yes [ No

9. Name and Addresa of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
PENINSULA REGISTERED AGENTS, INC. 81 Name
200 S. BISCAYNE BLVD. B2 Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 4874
MIAMI FL 33131 &3
B4| City FL 85| Zip Code

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-namad corporation submits this stalement for the purpose of changing its regislered
offica or registered agent, ar both, in the State of Fionda, Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registersd
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

44. | hereby certify that the information supphod wj
ingicated on this annual roport or su,;lg{cr ok
oflicar or directer ol tha corporalion or
Block 12 or Block 13 if changed, or on 3

SIGNATURE e
Signature typod nr prrted nanie of fegetored agent and title b apgleable INOTE Ragisteradd Agent signatura required when reinsialing] DATE
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TLE Dir ] DELETE 1ATILE U1 Change (] Addition
HAME BALTODANO, ANTONIO J. 1.2 NAME
svreet aporess | 1001 S, BAYSHORE DR., #1804 1.3 STREET ADDRESS
CITY - 5T- 2P MIAMI FL 33133 1.4 CITY- §1-2F
TIILE VIS [T DELETE 21 TITLE T charnge ] Addition
NANE BALTODANG, DUILIO C. 2.2 NAME
swee1anoress | PO BOX 736 (N/A) 2.3 STREET ADDRESS
CiTY -51-2P MANAGUA, NICARAGUA 2.4 CITY-ST- 2P
THLE ] oELETE 3.1 TI1LE [T change [T Adgition
NAME 1.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
OITY-51-2P 34 CITY-§1-71P
THLE [J oecere 41TTLE [J Change ] Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-2IP 44 0ITY-ST. 2P
TILE [T peeere 51 THLE [T change [ Addition
NAME 52 HAM(
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-7IP
e [ oELETe 617ITLE [J change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P &4 CITY-ST-2IP
or the exemption slated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

and that my signalure shall have the same legal effect as it made under oath; that | am an
‘acule this report as required by Chapler 607, Florida Statutes; and thal my name appears in

nll!]f)(f 2nt 37”’("(

CR2E034 (10/97)



