FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P77000079%7

Merssen ¢ Lagen, v

]

05-05-2003 90165 008 ***]158.75

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
40w 4 STReeT 140w Q) STlger
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
MiAML BEACW | E L MULAML REmCcH | T L £5~- 0130136 Not Applicable
Zi County Zi Count - . iti
'03'.?) W O ‘b\o\u}:g\\ DADE P 333440 'h:\un v . DADE 5. Centificate of Status Desired =gl Ei‘l;ﬁf:&"c’na'

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

YT DANIEL  HERSSE n

Street Address (P.O. Box Nurpler is Not Acceptable)
$BEL VR P&
ML e Qd
i ~ i
City v FL Zip od_% \Uo

the gbligations of registered agent.

8. Tha above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE __

rgnature, typed or printed name of registerad agent and tile if applicable

[NOTE: Registered Agent signature required when reinstating}

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

K3 OFFICERS AND DIRECTORS
e Pres. i
N DVANEL WERsse i) NAME
shraoess | 20 65 ™ A RO STREET ADDRESS
CIY-S7-2P MULAML Reacd, FL B3\ 0 CITY-51-2P
TIILE T
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
TLE e
HAME - NAME ™[ T e e T e e
STREFT ADDRESS STREET ADDRESS
Gir-51-2r oiv-st-zp DO NOT WRITE
ME e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZiP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciy-5T-ap
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £IY-ST-2IF

12, | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Fiprida Statutes. | further cartify that the information
i ) accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addressgewith all other like empowered.
SIGNATURE: wgm__———f

.

BDoc 2% {03 3o5-742-341%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone: #




