FILED
May 05, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR
( ) 05-05-2003 91780 007 ***150.00

DOCUMENT # P98000050416

. Entity
MERGERS ACQUISITIONS & PLACEMENTS, INC.
Princtpal Place of Business Mailing Adcress [/
29989 NE 19t STREET 2999 NE 151 STREET
PENTHOUSE 8 PENTHOUSE 8 l l 04 1 29 q
AYENTURA, FL 33180 AVENTURA, FL 33180
s AU

Sulte, ApL. #, elc. Sulte, ApL #, elc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For

65-0839602 Mot Applicaple
2Zip Country Zip Country .75 Additional
5. Cermificale of Status Desired O gg Hequim‘; on
-—~ 6. Name and Addreas of Current Rejiatered Agent __7. Name and Addresa of New Registered Agent
Name
ADAMS, ROY B
2999 NE 191 STREET Street Address {P.0. Box Number is Not Acceptable)
PENTHOUSE 8
AVENTURA, FL 33180
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of regystered agent.

SIGNATURE
Sighalurs, lypsad &r prinid nama of myislesad syant andlite § mydcalid. {NDIE: Ragikbrod Ayant 3 pnalud mauieu whan nsuiing DATE
9. Etection Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
i e

10. QFRCERS AND DIRECTQRS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SPD N O delete e [ change [ Additon |
NAME GOLDSTEIN, BARRY HAME =]
STREET ADDRESS | 19955 NE 38 CT #2604 - STREEY ADDRESS 3
orv-s1-20 AVENTURA, FL 33180 Civ-s1-21P g
UL [ Dekete LE O¢henge [ Addition g
NAME NAME
SIREEN ADDAESS STREEY ADDRESS
Ciy-st-z Ce-s1-21P
TLE [ Detete L O Ghange [ Addition
NAME NAME
STREET ALDRESS . i - _ o SIAGETADDRESS | ) }
Liy-s1-20 cy.st-zip
e [ Dewte e O change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
Cny-51-29 ChY-S1-21P
e [ Deiete e Ocange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
ny.-s1-2P : Ly sT-21F
e O oelete 10 LlCrange  []Additon |
NAKE NAME
STREET ADDRESS STHEET ADDRESS
ev-si-29 o~ m £av-51-20
12. ) hereby certify thal thé information supplied with this filipg does not qualify for the exerption stated in Section 119.07¢3i), Florida Statutes._ ) further cemfy thal the information

indicated on this ragbnt or sugple | raporl is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion gr the re¢ ver ar tfistee em to execute this report as requirec by Chapter 507, Flonda Statutes; and th name appears in Block 10 of Block 11 if

changed, or on anfattacl af addre all other like ém ed.
SIGNATUR 3 (ﬂﬁ' ) 607%14

ﬂn-aubl\‘mzn NAME OF SIGNING OFFICER OR DIRECTOR —esr” Claytima Phonia ¢




