FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90251 047 ***150.00

Sacretary of State
DIVISION OF ¢3ORPORATIONS

1. Corporation Name

DOCUMENT # PQ7000080590
MERLIN INDUSTRIAL SUPPLIES, INC.

Principal Plzce of Business

623 CATALOHIA AVE
CORAL GABLES FI, 33134

(R

DO NOT WRITE IN THI3 SPACE

Mailing Address

623 CATALONIA AVE
CORAL GABLES FL 33134

LEVINSON, EDWARD E

3. Date In :orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ad Far
21] & 65-0814846 Not Appficable
Suite, Art. #, etc. Suite, Apt. #, etc. . i
F P 5. Cerlifcete of Status Desired | $8.75 Acd.monal
22 [27] Fee Req Jired
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
23 ;I Trust F.Jnd Contribution Added to Fees
Zip Coun'ry Zip Country 8. This coporation owes the curent year | 1tangitle
;1 ’E} 5} Ig—ol Person.l Property Tax. SRYES [INo
9. Name and Addiess of Current Registered Agent - 40. Name and Address of New Registere1 Agent
81

Name TToHN ESTOR I NAN

82| Street Adjress (P.Q. Box Number is Not Acceptable
407 LINCOLN RD., PENTHOUSE E. BALE CATALOMIA P RAE .
MIAMI BEACH FL 3313¢ 83 :
CorRAL GARLES
84| City [ 85 %50‘13
N Dy TLLAMY FL 4
11. Pursua it to the provjsin $eMons 607.0502 and 6071508, Florida Statu es, the above-named co -poration submits this statement for the purpose nf changing its rogistered
office o- registered ay helState o° Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent. ! am familiar hat-cept the bliatirms_of, Sectioﬂeoms, Flr[id Statutes. A
. 4 - rl} i — haw 2N
SIGNATUREX , ) I, ‘;.’:: LUDNGN  — 1 o L( 22 Li 9
& &g &Yl agent ind title if applicabie (NCTIC Raglstar\d ‘Agent signature requ red when reinstabng) DATE v 8
12. \ '\ PFAICERYANC' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF § IN 12 o]
TLE DpP A 1 DELETE 11TMLE [Jchange  [Jaddton| = §'
I+
NAME ESTUPINAN, JOHN 12 NAME 31
streeTAnORESS| 623 CATALONIA AVE. 1.3 STREET ADORESS . a
avsrze | CORAL GABLES FL 33134 Lacny-51-20 i
TME DsT [J DELETE 21 TLE [IChange  [JAdditien | © |+
NAME LUCENA, XIMENA 22 NAME
streeTAboress! 623 CATALONIA AVE. 2.3 STREET ADDRESS
GITY- 5T-20P CORAL GABLES FL 33134 2.4CITY-ST-2IP
TINE (] DELETE A TITLE [JChange [ Additien
" RAME T T - e ST B 3aNAME - — = - - -
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TME [ DELETE 44TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 51TIMLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
ITLE ] DELETE 6.1 TITLE ClChange [ Addition
NAME 62 NAME
STREET ADDRE S$ 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | heret y certify that the infoflaljon sugglied wit\ this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further (ertify that the information
indicat3d on this annual rep nental annual report is true and accurate and that my signat ire shall have tt e s5ame legal effect as if made under oath; that | am an
officer or director of the corporefio bnceiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statules; and thal my name appe irs in ‘
Block 12 or Block 13 if changed} o D\ b elyment with an address, wjth «il other like empowered. )
— . ‘ — :
SIGNATURE: * Lm @A\)D A s |49 205 5L 025} |
SIGRAT U R OR DIRECTOR \ ’ Date Daytme Phone L




