03111999-90029-028-5158.75-$158.75

>
Y e

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

P98000089697

MERLYN ENTERPRISES, INC.

FILED

Mar 11, 1999

8:00 am

Secretary of State

03-11-1999 90029 028 ***158.75

—

NS A

Principal Ptace of Business Mailing Address
1207 WEST 44TH PLACE 1207 WEST 44TH PLACE
HALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Gualifed “
10/21/1938
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] ég 73 X 73730 Not Applicable
Suite, Apt_ #, elc. Sulte, Apt. #, etc. o __w” _ $8.75 additional |
,,,-n.ka_-;I —t P e = = = ,——-r_,,zﬂ T e - 8= Cortifcate of Siptus Daslred ==cjd/\-- ==~ S Fes Reguired . | ST
City & State City & State . Election Campalgn Financing O $5.00 May Be
(23] 28] Trust Fund Contribution Adred to Fees
| &0 Couniry o County " | a._ This comoration owes ths curent year intangibla N
24] f2s) B [30] [ Parsonal Propery Tax——— ——— — [lYes NG ———
9. Namo and Address of Current Registered Agent 40, Name and Address of Naw Registered Agant
8t] Name
PERE‘ JUAN C 82] Street Add P.O. Box Number is Not Acceptabie)
353 WEST 59TH STREET ress {P.0. Box Numi
HIALEAH FL 33012 83
" a4} Cny FL Iasl Zip Code

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its rpgisiered
office or regisisred agent, of both, in the State of Forida. Such ¢changs was authorized by the corporation’s board of directors. | hersby pl the appoinimeant as regislered
agent. t am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature, typed ™ printed name of regiiitnsd agont and e H spplicabia. {NDTE: Fagatorsd AQsH Fgnature required when retnsiating) DATE a

12, QOFFICERS AND DIRECTORS 13. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TM.E PD [J OELETE 1.1 TITLE - Ocrange  Claddlon| =

NAME PEREZ, JUAN C 12NAME 3

staeeTA0oress| 353 WEST 59TH STREET 13 STREET ADDRESS ]

CITY. ST. 2P HIALEAH FL 33012 14 CITY-$1-ZP ) &

TME STD [ DELETE 20 TME [Change [ Addiion | O

NAME PEREZ, MARLENE foer 22 NAME

sTReeraporess| 353 WEST 59TH STREET 23 STREET ADDRESS

OITY.ST.ZP HIALEAH FL 33012 2 4CTY-ST-2P .

e ] ] CDoeEre  Jumwme . = [JChanga__ [ 1Adstion | ..

R ) T JINE ’

STREET ADORESS 13 STREET ADDRESS

Iy ST-2P 34, CITY-5T-2P - - s - - -
TwmETT T [T e — —— [T DELETE === 4.+TMLE- ~ - ===fo—se I imem - [JChange__ [JAdditon |

NAME 4.2NAME

STREET ADORESS 42 STREET ADDRESS

CIvY-51-3P 44 CITY-5T- 2P

THLE [ DELETE 51 TMLE [JChange  [JAddition

NAME 5.2 NANE )

STREET ADORESS 53 STREET ADORESS

ory-§t- 2% 54 CITY- 5T 29

TME . [BSTEE E . ] . O Change [ Addition

NAVE S R oL : sinae R U N X T -

sweaooRess| - L - . - - - - JeasmeETacoRess| o ' - T

CITY- ST 2P 84 CITY-ST-ZP o - - :

Section 119.07(3Xi), Florida Statutes. | further cartlly that the Information

14. | hereby certify that the information supplied with this filing does not quality for the examption stated in
indicated on this annual report or supplementat annual report & Inue and accurate and that my signature shall have the s2me legal effact as if made under oath; that i am an
oificer or director of the cofparation of the receiver or tnystee empowered to axecule this report a8 required by Chapter 607, Fiorida Stahites; and that my nams spp#ars in
Block 12 or Block 13 if changed, or on an attach “I’ ith an address, with all other like ampowered,

Blilerey 5;//3_{6’7 @sf{m HE- WL

et




