2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P97000080590

1. Entity Mame

MERLIN INDUSTRIAL SUPPLIES, INC.

Principal Place of Business

623 CATALONIA AVE
CORAL GABLES FL 33134

Mailing Address

623 CATALONIA AVE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90079 030 ***150.00

M

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65..0814846 Applied For
Not Applicable
Zi Countr Zi Count it
P uniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name — — T
ESTUPINAN, JOHN
Street Address (P.O. Box Number is Not Acceptable
623 CATALONIA AVE ‘ pack)
MIAMI FL 33134
k ‘\ ‘\\\ City FL Zip Code
8. The above named enyi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X
SIGNATURE = J("\ plaair 4 R YEell
Signall.‘e‘ lypez\or printed r\ama‘ﬂ ragiskred agent and title if applicable. (NO‘!E: Registerad Agent signaturé required when reinstating} DATE
5. This corporation s elighle fo sality s Inang e FILE NOW1I! FEE IS $150.00 J0. Eioction Gampaign Financing $5.00 ey 5o
Tax filing requiretnent and elects 1o do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. Added fo Fees

(See criteria cn back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TImE O Change [ Addition
NAME ESTUPINAN, JOHN NAME

streeT aooress | 823 CATALONIA AVE. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

ME DST O Delete TITLE [l Change [ Addition
HAME LUCENA, XIMENA NAME

stazeT anoress | 623 CATALONIA AVE. STREET ADDRESS

CITY - ST-21P CORAL GABLES FL 33134 CITY-ST-2IP

TME - - e T T - [ pelete - TILE - B P - e~ = -[=} Change— -[=] Addition |
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-Z1P CITY-ST-71P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11P GITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . N CITY-ST-2IP

13. | hereby centily that the irffo
indicated on this report ol supiilergentaljre;

jon supg}lia with this filing does not qualify for the exemption stated in Sectiol
1is true and accurate and that my signature shall have the same legal effect as

n 119.07(3)(i), Florida Statutes. | further certify that the information
if made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

of the corporation or the rpceivi ustee owered to execute this report as required by Chapter 607, Florida Statutes; an
changed, or on an attachment Yith { drdss, wih all other like empowered.
-——
=y Eolont 423l Rog-giz-ise
SIGNATURE: e VAAQIA S O] 205 -YH3Z-15BS
D NAME OF SIGNING OFFICER OR DIRECTOR \ il Date' N Daytime Phone #

SItNATU‘iE AND 'rwfo ‘)n PRI
1 b ]

CR2E034 (10/00)



