2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036401

1. Entity Name

MERMAID DESIGN & FABRICATION, INC.

Principal Piace of Business

4030 N. MIAMI AVENUE
MIAMI FL 33127

Mailing Address

4030 N. MIAMI AVENUE
MIAMI FL 33127

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90009 031 ***550.00

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0758 Applied For
' 980 Not Applicable
Zi Count i t i
P ountry Zp Country 5. Certificate of Status Desired | $8.75 ﬁ'\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

T o

 _ HERRING, JAMES.A____
4030 N. MIAMI AVENUE
MIAMI FL 33127

T o e .

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

City FL Zip Code
8. The aboke named entity submits this statement purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE £
- agnature, cl or printed name of reglslere¥gmt and litle iihnh‘cab!a. (NGTE: Registered Agent signature required when reinstaling) DATE
ILE NOWII! FEE | 50. . . . .
FILE NOWII! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

9, This corgoration igkligible to satisfy its Intangible
Tax filing i ent and elects to do so. E/

{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00 '
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

= ADDITIONSCHANGES TO GFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. P
e D [ petete miE [lchange [ Addition | S
NAVE HERRING, JAMES A e 8
STREET ADDRESS | 4030 N. MIAMI AVENUE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33127 CITY-ST-7iP i
TITLE ] Detete TITLE [ Change  [J Addition 6
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-7F CITY-ST-7P

TMLE [ Delete TITLE [ Change T Addition
NAME NAME

_STREET ADDRESS .. - . e - [~ STREET ADDRESS . | -==mrens:

CITY-ST-21p CITY-ST-2IP

MLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TLE {1 petete TITLE O Chanrge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZIP

TITLE [ Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus ang accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director”
0{1 the c%rporat‘\on or the recaiver or trustee empowered tf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an z

aghiment with an address, with all ofher

ike empowered.

Data Daytme Phone #




