2004 UNIFORRK] BUSINESS REPORT (UﬁR) Ma 2?1%0%]1) 8:00 am

DOCUMENT # 298000041145 , Secretary of State
1. Entity Name . /
-25-2001 90294 007 ***150.00
Merida Arts and Crafts, Inc. )/ 03
Principal Prace of Business Mailing Address
2829 Indian Creek Dr #509 g
Miami Beach, FL 33140 Cnﬂ70444 l
‘ |
2. Principal Pleca of Business 3. Taling Address '
9521 E. Bay Harbor Drive #12 i
" Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
|
City & State City & State 4. FE! Number Applied For
Bay Harbor Island, F1 Q)S -(")z?Z.Gl C{OO Not Appficable
Zip Country Zip Courry o ‘ $8.75 Aduitional |
33154 Dade 7 _ - Ij.é_CE;itlflcaie of Status J-I)esued—“ ‘D Fee Reduired. e
T 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agant i
Rosa M. Guillen Namé posa M. Guillen |
2829 Indian Creek Dr #509 Straet Address (P.0. Bax Number is Not Acceplabi;:i !
Miami Beach, FL 33140 : 9521 E. Bay Harbor Dr #12 :

City

Bay Harbor Island FL ﬁ%i%jﬁ I

8. The above named ghlity supmits this statement for the purpose of changing its r gistered office or registered agent, or beth, in the State of Florida.

Coeeiflenn

I
|
|
SIGNATURE X |
s, )ﬁﬁnwe, Iypea or prined nams of registered agent and nile if applicable (NOTE: -egistered Ageol signalure requited when nainstating} DATE :
o s i s oo ety g 1. St Corson Ficos  $5.00 iy o |
o TE rust Fund Comiribution. O Added to Fees !
{Sae critéria on back) 1 M I
11. QFFICERS AND DIRECTOﬁS . 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11 o
TILE (] petete TIILE AR Clange [ Addivon 1|
HEME Rosa M. Guillen HAME Rosa M. Guillen %
sweerapoiess,| 2829, Indian Creek #509 \ { smeEraoceess | 9521 E. Bay Harbor Dr #12 | ]
CiTy-ST- 207 Miami Beach, F1 33140 Ciry-ST-2P Bay Harbor Island, F1 33154 | éj
TIILE [ Gelete IHILE (O Change [ Aduition | O
HAME NAME ;
SIREE] AUORESS STREET AUDRESS |
CITY-57-2IP CITY-ST-21P [ |
TinE - - T TUrrmmm T ‘T Delete R ) Ol change [ Addition |
NEME , HAME i |
STREET ADDRESS STREET ADDRESS : |
CITY-5i- 1P CITY-5T-2P . |
TNLE [ Delete THLE O cnenge [ Adeition |
NAME HAME
STAEE| ADDRESS STREET ADORESS
CITY-51-71P i cirv-st-2p _
TILE [ Detete 1 TILE {1 change [ Addii;iinnl‘
NAIE 1 A
STREET ALDRESS I SIREET ADDRESS ' :
N ST 29 [t crmy-sr-zw
TILE {7 Detete OIE [ Change (] Adchtion
HAE ’ HARE
STREEF “DDRESS £ SIREET ADURESS
CIe-31 2P f LATY-ST-21F

13. liwreby cert.iy that the intormation supplied with this filing does not quality for ¢ + exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat the informalion
mdicated on this report of supplemental repart is true and accurate and that my sigoature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporition or the recetr oryrustee empowered 1o exacute this report as equired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 122 i

changed, or on an attachmgit with Ain address, wilh ail other likg empowerad.
@%;La '

SiIGNATURE:
/" BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR | IRECTOR Datu Daytinie Phaie # i




