2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036401 o May 04, 2001 8:00 am
1. Entt Name Secretary of State

MERMAID DESIGN & FABRICATION, INC. 05-04-2001 90163 009 ***150.00
Principal Place of Business Maziling Address
4030 N. MIAMI AVENUE 4060 N. MIAMI AVENUE
MIAMI FL 33127 MIAMI FL 33127

758742

0146927

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEl Number 65’0758980 Applied For
: . . e e 2 Cam e R |7 | NOCApplicable
Zp Gourtry Zip Country 5. Certificate of Status Desires ~ []  90+79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRING‘ JAMES A Street Address {P.O. Box Number is Not Acceptable)
4030 N. MIAMI AVENUE
MIAMI FL 33127
City FL Zip Cods
B. The above named entity submits this statement for the purpose of changing its registerad cifice or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable, (NOTE: Registerad Agent signatura requirad when rainstating} DATE
i ion is eligi isfy i i mn
9. This ?orporatlt?n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADBITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE D [ Dalete TILE O Change ] Addition
NAME HERRING, JAMES A NAME
STREET ACDRESS | 4030 N. MIAM! AVENUE STREET ADDRESS
GITY-5T-21P MIAMI FL 33127 CITY-ST-2IP
e [ elete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sTZe L L - i LA - - - < f-omy-sT-ZIP - - = R - - T s
TIME O celete TILE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE 1 Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-ZiP
TITLE [ pefete THLE CIchange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further 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
0; the cc()jrporation or the receiver ?Ir trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 31 other like empowered.
BOE-SPL2

SIGNATURE: TAMES D, Heeound G

RE AND TYPED OR IAME OF SIGNING QFFICER OR DIRECTQR Daytima Phone #

CR2E034 (10/00)




