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

PROFIT 5 FLORIDA DEPARTMENT OF STATE
oo - @ggg  mneme | Jan23 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ7000083693 (6)

1. Corporation Name

MERCO MARKET, CORP.

I EEARIR AR

Principal Place of Business Malling Address
200 SE 15 ROAD 206 SE 15 ROAD
MIAMI FL 33128 MIAMI FL 33129
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
09/26/1997
Principal Place of Business 2a. Mailing Address 4. FEéPNgmber Applied For
~D1833 Uy Net Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Acditionat

;z_l ;-l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ _2_8_| Trust Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_} El E 3;‘ Personal Property Tax due June 30,  Llves [ No

2,
|21] |26]
5, Cerlificate of Status Desired [:l
24

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

FAUA, AUGUTBNA AGUSTINA  Pluaar edwwt%f; 81| Name

200 SE 15 ROAD 82| Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33129 ——— i}
83
84| City FL_ 85 l Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or toth, in the State of Florida, Such change was authorized by the corperation’s board of directors. T hereby accept the appointment as registered
agent T am familiar with, and accept the abligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE

Signature_ typed o prnted name of ragislered agent and tile f appllcable. {NOTE: Ragistered Agent signature required when relnstating) DATE _ L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD ] DELETE 1ATILE LIChange [ Additien
NAME FAIJA, AGUSTINA 1.2 NAME
STAEET ADDRESS 200 SE 15 ROAD 1.3 STREET ADDRESS
CITY-$3- 2P MIAMI FL 33129 1.4 CiTY-ST- 2P
THLE 7 DELETE 21 TILE [Ichange L] Adeftion
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S$§-2ip 2,4 GITY-ST- 2P
TIMLE 1 DELETE 37 TITLE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TRE [T DELETE 41TITLE [ Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 2P 44 CITY-5T-2IP
TIILE [ DELETE 5.1 THLE ] I Change” [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-$7- 2P 2.4 CITY-ST-21P
TITLE o ~ [J DELETE 6.1 TITLE S [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRES3
CITY-ST-21F 6.4 GITY-ST- 721

14. 1 rereby centity that the intormation supplied with this filing dees not qualify for the exemption stated In Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or the receiver or trystessempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or gn an attachmant address.

SIGNATURE: . 7 REQUIRED ;ég/‘?/- SU-361-6303.

Daytlme Phone # 0176051

CR2E034 (10/97)



