2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000092737

MERMI CORPORATION

Principal Place of Business
901 SW 9TH TERRACE

MIAMI FL 33134

Mailing Addrass

9011 SW STH TERRACE

MIAMI FL 33134

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90095 018 ***150.00

2. Princinal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

OB AR RN

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

=|~_ .City & State. _ o _City& State__ B 4. FEl Number Applied For
. e — "‘65-‘-0842203—“———'-—5;‘*:—1—'—'- Mot Applickbie=]:
i i Countr iti
2 Country Zip uriry 5. Certificate of Status Dasired N $8‘75 Addltlonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORZ0, MIGUEL A -
! S Street Address (P.O. Box Number is Not Acceptable)

9011 SW 9TH TERRACE
MIAMI FL: 33174

= v City Zip Code

.

FL

8. The atfove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obiigations of registered aggnt.

SIGNATURE

Signalure, typed of printed name of registerad agent and title if applicable.
-

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW!!! FEE I:S $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE -| DPT 3 Delete TITLE Ol crange [ Additicn
—RAME -TCORZO; MIGUEL A—————=== i ~J -t N o =z S

stReeT aooress | 9011 SW 9TH TERRACE - STREET ADDRESS

orv-st-ze | MIAMI FL 33174 CiTY-ST-2P

TILE Vs O pelete “f e [Jchange [ Addition

NAME GARCIA, MERCEDES C NAME

street aooress 1609 S MASHTA DR STREET ADDRESS

CITY- §7-21P KEY BISCAYNE FL 33149 CITY-ST-2IP

TILE [ pelets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

GIFY-ST-2IP CTY-ST-2P

TITLE [ Delste TILE [ Change ] Addition

NAME NAME

STREET AGDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] Detete THLE [ Change (] Addition

NAME . NAME R s — PR - mnms

— e T Mmoo oo o L E: = it A T e = - -
STREET ADDRESS STREET ACDRESS -
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin

SIGNATURE:

¥/7/6.3

does not quality for the exemption stated in Section 113.07(3)(}), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other i m .
9 ,ﬁ e 5o YRRV ma

SIGNATSRE REAUIZEDC o~al

Fog —ee7-04& 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimeg Phone #

)

10/02

CR2E034 (



