i FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P95000089901 ecretary of State
3. Entity Name 04-07-2003 91024 036 ***150.00
MERBEV, INC.
Principal Place of Business Mailing Address ]
7233 PROMENADE DR 7233 PROMENADE DR 8 U U 7 J 3 b b
#501 #501
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

650639139 Not Applicabla
zp Country Zp Country 5. Certificate of Status Desired O ?ese.gesq :i:i:;tional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

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

7233 PROMENADE DR., #501

BOCA RATON FL 33433

City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
v the obligations of registered agent.

-\@IGNATURE? : : __
N S@nalura tyned or printed neme of registered agent and title if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
FlLE NOW'!! FEE IS $150.00 ) ) ) )

 After May 1, 2003 Fee wil be $550.00 e T pncrd 1y 3500 May 8o
Make Checlq Payable to Flonda Department of State
0. T E OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me 1D [ Delete THILE O change [ Addition
NAME - ERENBAUM, BEVERLY NAME
staeeT ADoResé | 7233 PROMENADE DRIVE APT. 501 STREET ADDRESS
cry-st-zp | BOCA RATON FL 33433 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P
THLE El Delele TITLE O Change [ Addition
NAME : : AR - - NAME - - =y =~ " - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [Ocnange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 3 Dalete TITLE [ change £ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-ZIP CITY-5T-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is 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 trystee empowered 1o exgcute this report as required by Chapter 6807, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachmeant wn Yaddress, with all other li owered,
Ft03 Sy 394 393

7 LA Lt
/SIGNAT\.IRE ANDTYPED OR PW MAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV ¥ESPOPD

CR2E034 (10/02)



