2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092737

1. Entity Name

MERMI CORPORATION

Principal Place of Business

%0t SW 9TH TERRACE
MIAMI FL 33134

Mailing Address

2011 SW 9TH TERRACE
MIAMI FL SH74-3976

2. Principal Place of Business

il

L

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEI Number 65-084 Applied For
2703 Not Applicable
T zZip T Countty . [T ZipTTYT T =TT oY il S e Z 75 Anamonal— " —i-
3 Lty L v 5. Centificate of Status Desired ] ?i.ggﬁ?ec;mnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORZO, MIGUEL A

Street Address (P.O. Box Numier is Not Acceplable)
9011 SW 9TH TERRACE

MIAMI FL 33174

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatwre, typad of printed neme of ragistered agent and Wie ¥ appiceble. {MOTE: Registared Agant signature requirad when raingtating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation Is eligible to satisty its Intangible
Tax filling requirerment and elects to do s0.
{See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Delete e O change [ Addition
NAME CORZ0, MIGUEL A NAME
STREETAODRESS | G011 SW 9TH TERRACE STREET ADDRESS
- CTY-ST=2P | L MAMEEL 33174 e e B CilvsT.zr . )
TITLE Vs - O Delste TITLE [ change [ Addition
NAME (GARCIA, MERCEDES C NAME
stReeT ADDRESS | 801 & MASHTA DR STREET ADDRESS
ciry-sr-2p KEY BISCAYNE FL 33149 CITY-S1-2P
TITLE O Delste TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME O celete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

33 hareb;ceﬂiw that tha-information supplied with this m‘mg doasnot.aualify for the exemption stated.in Saction 118.07(3)().-Florida Statutes | furthar cartify that tha infarraation™ -
accurate and that my signature shall have the same ieqgal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trusteg empowered o execute this,

changed, or on an anﬂith an address, with all other like emp‘)we d.
SRR TT 1T (BN TS
SIGNATURE: /<X GEOAA UGE CEESSRWIIEe A N0 %D/WM 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR 7 Date /

Daytma Phone #

Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90005 013 ***150.00

CR2E034 (9/99)




