2151 999-90?“—:)&-“%

00-51 50.00

W: FILING FEE AFTER MAY 1ST IS, $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

[

FLORIDA DEPARTMENT C;F STATE
Katherine Harris
Secrz‘lary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #:

1. Corporation Name

MERIDA ARTS AND CRAFTS, INC.

PO8000041145

Principal Placa of Business

2829 INDIAN CREEK DR.. UNIT 509
MIAMI FL 33140

Mailing Address

2029 INDIAN CREEK DR.. UNIT 509
MIAM! FL 33140

FILED

" Feb 19, 1999 8:00 am

Secretary of State

02-19-1999 90051 026 ***150.00

0 O

DO NOT WRITE IN THIS SPACE

3. Date Incﬁrporated of Quallted j
05/04/1998
2. Princlpal Place of Business 2a. Mailing Addross 4. FE| Numbaer : S Applied For
21] 26] 65-082F T2  [Trorwiave
ite, ApL. B, alc. ite, ApL. #. elc. " $8.
- Suile, Apt. #, atc - Suite, Apt. . elc 5. Certfeata of Stotus Dasred  [J $8.75 Additionsal
22 27 . ) Fee Raquired
_ T crvaswe o b o CHY B SO e . o St S = 126 Eboction Cafipaign FInancing— E, $3:00°M5Be
23 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owss the curent year Intangiple
;l 25 -2_9] {;I Persanal Property Tax. Yes ]
9. Name and Address of Current Roglstered Agent 10. Nems and Address of Now Reglatera nt
81 Name i
GUILLEN, ROSA M
8 0. f i !
2829 INDIAN CREEK DR., UNIT 508 2| Street Address {P.0. Box anper is Noi Acceplabie)
MIAMI FL 33140 83
34| City

FL Issl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-namad

on submits this statement for_the nurosa of changing its registered

cdrp'ﬁmaéri's‘bh'ard ‘of directors. | iereby accept the appolntment as registered — —[*

47| hereby certify that Iha information supplred with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Siatutes. | further cartity thal the infonmaticn
Ingicated on this annual report or supplemental annual report I8 true and accurate and that my signature shall have the same lega) effect as if made under oath: that | am an

officer or director of the ad
Block 12 or Biock 13

SIGNATURE:

glion or tha recaiver or trustee empowered to execute this report as ra
ed. or on an attachment with an address, with all other lika empowerad.

quired by Chapter 607, Florida Statutes; and that my name appears In

02/ 02 | 79 305-S3/6902

office nr registafad agant, or both, In the State of Florida. Such changa was authorized by the .
agent. | am famifiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes. !
SIGNATURE
SIgani, Typed o priniad name of regiatsrad agant and i ¥ applcable. NOTE: Rog Ao teaand when e — TATE T "
12. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12 o .
TIRLE [¥a] [ DELETE 11TME . DOChangs [ Addition E !
NAWE GUILLEN, ROSA M 1.2 HAME ‘ §
smweetaporess| 2629 INDIAN CREEK DR., UNIT 509 13 STREETADDRESS i
CITY-ST-2P MIAM FL 33140 : 14 CITY-§7-2P . ‘ 2
e [3 [ DELETE 24TME [CJchange  [Jaddifion | O :
NAME GURLEN, NESTOR L zNAME ‘ i
swegTacoress| 2829 INDIAN CREEK DR, UNIT 509 . 23 STREET ADDRESS :
CifY-$T-zP MIAMI FL 33140 2 4 CITY-§7-2P ) ‘
TTE [ DELETE 21 TME DOchangs [ Addition ;
NAME 22 NAME . _g.
- STREETADDREST | e o e T T T R e T S S S Y STREE T ADURESS -—-—’.ﬂ,‘:*:"'-;‘_—-"—-‘_;:”: =TmesT L - It -
aTY-57-21P 34.CITY-57.29 : :
TmE [ DELETE GTME [OChangs [ Addition :
NAME 4. 2NAME : -
STREET ADORESS 43 STREET ADDRESS '
crv. 512 4ACTTY-5T-28 :
TME O beLeTE 51 TMLE ‘OChange  []Addition :
NAME 5.2 NAME - !
STREET ADDRESS 53 STREETADDRESS , ;
CITY-ST-2F 54CITY-57.20 ;
me .. |- ; . LIpeETEe S1TE = T e e . . _OCwme . (iAo, .,
NAME * B2 NAME
STREET ADDRESS 83 STREET ADORESS
STY-ST-21P 64 CITY-§T- 29

SR R

S 1



