2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096444 May 14, 2001 8:00 am
1. Entity Name :
MERCEPRO, INC e Secretary of State
s .
_14- e ok 3k
R o e — B . . 05-14-2001 90105 050 150.00
Principal Place of Business Malling Address
B616 NW 66 ST 8616 NW 66 ST
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number  G5-0794175 [Applied For
Not Applicable
i t Zi i iti
Zip Country P Country 5. Certificate of Status Desired c - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p .
PASCUAL, FRANCISCO s ot;\ FLA0GaO
ree ress (F.U. X Number 1S NOt Acceplable
8616 NW 66 ST 208 e :
MIAMI FL 33166
City - . Zj %od
MioMi FL | 33706
for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Reswa |l Foaudeco. oY \S\O\
e typoe er-primed rdmeof E‘g‘-sre'i'éﬁ agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ) v
9. This .I:.orporathn is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n_g rgquuernenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PD B¢ Delete TILE D . fesChange PR Addion | S
NAME PONCE, CARLOS G AME HAQiA Maadhinez s
streer aocress | 8616 N.W. 66TH STREET STREET ADDRESS | N30 NW &1 SF 3
omv-st-z2 | MIAMI FL 33166 seskze | MiaKY Bl 33166 iy
TITLE vD [ pelete TITLE O change [ Addition | 5
NAME PASCUAL, FRANCISCO NAME
street aooress | 8616 N.W. 66TH STREET STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE O belete THTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
STME e ST e e -&] Delete~ - STTE—= -~ —- aresr e — = = = o = =[kChange—~ {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
E
13. | hereby certify that the information supplied with this filing.ceeg not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | e apd wte 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 of Luster empowered to exorotdihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with gl other lik shpowered.
- Drsonl Toae
SIGNATURE: < A U D ON-15- O Jjooprs-
SIGNATURE AND B-OR ¢ NAKE OF SIGNING OFFICER OR DIRECTOR Cate Daytirna Phone # L .




