FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cottoRTon T e | Jun 19 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 OMISION OF SORFORATIONS Secretary of State
DOCUMENT # p97000080590

1. O!‘qporationNnme
Merlin Industrial Supplies, Inc.

Princlpal Place of Business Mailing Address
4018 Aurora Street 4018 Aurora Street
' ' : . DO NOT WRITE IN THIS SPACE
Miami, FL 33146 Miami, FL 33146 i c
3. Daie Incorporated or Qualifiad
09/17/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7] 623 CATALoNA Aae 6 622 CATALONA A(\lE 08I ‘} 8% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certnhcate of Status Desirad D $8.75 additional
'2-7} Fee Reguired
1y& State ity & State 6. Eleciion Campaign Financing $5.00 May Bs
AL éb\BLES ﬁ, 28] Oﬁ&(_ éAﬂ)LES . FC:, Trust Fund Contribufion Addad to Fees
le Couniry Zip Couﬁtry .
8. This corporatlon owes or has paid the currant year Intanglble
[24] 331 5‘-“ 28] HSA 3 333 4’ [35) U(g A Personal Property Tax dus June 30. [XI Yas L No
8., Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

. 81 N
Levinson, Edward E ame

407 Lincoln Rd, Penthouse E
Miami Beach, FL 33139

B2 | Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City FL a5] Zip Code

11, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its
repistered office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the
appointment as registerad agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or prinlad name of regislered agent and iitle i applicable (NOTE: Registered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 =
TITLE DP [] oeLete 11 TIMLE {1 change ] addition P
NAME Estupinan, Jochn o ERITYY =
STREETADDRESS| 623 Catalonia Ave 1 3STREET ADDRESS 3
CITY . 8T- 2IP Coral Gables, FL 33134 14CITY. ST - 2P 3
TMLE DST (] oeete 21 TITLE B change (] addtion S
NAME Estupinan, Ximena 2.2 NAME Liaae NA,XIMERNA 3]
STREETADDRESS| 623 Catalonia Ave 2.3 $TREET ADDRESS
ciy.st-zp |Coral Gables, FL 33134 24CITY -8T-2IP
TITLE ] betETE 31TILE {7 change [} asdition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.§1.-2IP 34 CHTY-5T- 2P
TITLE [} peLete 41TITLE (] change ] aoditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY . ST - 2IP 4.4 CITY - ST- 2P
TITLE [ oewere §.1TITLE (] Change L] addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY . 87 - ZIP 54CTY-8T.21°
TITLE [] peiete 6.4 TITLE
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS iy | o * i
CITY - §T- 2P §.4 CITY -8T-2IP

14. | hereby certify that the informytion sugelied with this filing doss not qualify for the exemption stated in Section 110.07(3)(i). Flonida Statutes. | further certity thal the
Information Indiceted on this ancual re orl o supplemental annual report Is true and accurals and that my signature shall have tha same legal effect as If mada under
oath, that | am an officer o il e Y‘moﬁl{m or the receiver or trusies empowered to execule this repor! as required by Chapter 607, Flarida Statutes; and that

my name appears in BlockYl2 h%)\bk,w chafggd, or on an auaj ith an address.
SIGNATURE: __ 7\ Yr\ Plaos fo [zch% 20§ -51%-027
SIGNAT AND CORPRINTED NAME OF SIGNING OFFICER OR RECT(\R Daylima Phane #

STF F132385F.1 11 1



