2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P95000083430 FILED
1. Entity N .
MERFINANCE CORY. ~ / S‘s’p 03, 2000 8:00 am
' ecretary of State
09-05-2000 90028 029 ***550.00
Principal Place of Business Mailing Address
% J. ANTONIO BALTODANO : % PENINSULA REGISTERED AGENTS. INC.
1001 SOUTH BAYSHORE DRIVE. SUITE 1804 200 SOUTH BISCAYNE BLVD.. SUITE 4574
MIAMI FL 33131 MIAMI FL 33131-2303
: P s AT O ORI
1001 Brickell Bay Dr. ‘
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1804
City & State City & State 4. FE| Number Applied For
Miami, FL . 65'% 199(” Not Applicable
3 gu‘; 31 C{jg‘g Zip Country 5. Certificate of Status Desired O ?g';esqlﬁfeﬂtima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENINSULA REGISTERED AGENTS* INC. . Street Address (P.C. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
SUITE 4874
MIAMI FL 33131 = E 7o

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

sienaTure __Peninsula Registered Agents, Inc, July 11, 2000
Signatura, typad or printed name of registered agent and title it applicable. {NOTE: Ragistsred Agent signature required when reinstating) DATE
s E;(Sf:l:lirgp?;:tr_':i)rz;: eil;i:::;;zzlfgydlfS!Zt.angtbre T 7\:eflnl:|ir?vzvulgo—ii§ ﬁl|$;es';50£0‘60—' = |7 40. Election Campaign Financing $5.00 May Be
= ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State ‘
11. (FFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TME D/P [ Delele TITLE [ Change [ Addition
NAME BALTODANO, ANTONIO J. NAME
stReeT aooRess | 1001 S. BAYSHORE DR., #1804 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CiTY-§7-2IP
me vis O etete TME [ change (7] Additian
NAME BALTODANQ, DUILIO C. NAME
streer sopRess | PO BOX 736 (N/A) STREET ADDRESS
CITY-§7-2IP MANAGLIA, NICARAGUA CITY-ST-ZiP
TME [1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd 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 Irustee empowarpg-9-8 igJeport as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an addre S o erprfowered.

LAY

7
SIGNATURE: BN lAnROhLD Baltodanduly 11, 2000 305-374-1111

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR A . Date Daytime Phona #

CR2E034 '9/99"




