2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091435 Mar 28, 2000 8:00 am

1. Entity Narme
MERL ENTERPRISES CORP. Secretary of State
03-28-2000 90043 001 ***150.00

Principal Place of Business Mailing Address
7000 WEST PALMETTO PARK ROAD 7000 WEST PALMETTO PARK RQAD
SURE 40— SUITE 460
BOCA RATON FiL 33433 BOCA RATON FL 33433-3425
us us
e > LA WO AT
it Cottin & Lz (700w AlmsTTo 2oix RD. |
Suitefrt#TEIC. Suite, AphrrEmm DO NOT WRITE IN THIS SPACE
Pt 3 0¥ 200 .
City & State City & State 4, FEI Nurmber Applied Far
AAL HARAoue Zi|locsw AB7on-, FL- 650872958
Zip ) Country Zip Country . ) $8.75 additionat
33/5—17( ”' _f /4‘ 3 3 V 3 3 p/ {- 4 ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addregs of New Registered Agent
— Name . -
- STEUVEN (AL =,
GARELLEK' STEVEN Street Address (PO, Box Number is Not AcceptabFe)_'_
7000 WEST PALMETTO PARK ROAD
SUITE 400 _
BOCA RATON FL 33433 Z_n""o W _PrlmsTTn LR RD _}f‘ wi JE 200 |
é&,: 9 _IQ&TM FL 3433

8. The above named entity submits this statsrmert for the purpose of changing its registered office or registered agent, or oth, in the State of Flerida.

SIGNATURE /ll/l ml/l 3’ 3‘ 00

Signatura, Fpad or printad narte of ragistared agent and titls if appicable. {NOTE: Registered Agent signature required whan reinstaing) PATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C I )
R Fi
Tax filing requiremant and elacts to da s0. Atter MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
A ’ Trust Fund Contribution. O Added o Faes
{See criteria on back) a Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P [ Delete E Jchange [ Addition
NAME STEIN, SHELDON NAME
STREET ADDRESS | 8601 COLLINS AVENUE, PH 304 STREET ADDRESS
arv-st-2P | BAL HARBOUR FL 33154 CTY-S7-2P
MLE ST [ Delete TITLE [ Change [ Addition
NAME STEIN, MIRIAM HAME
STREET ADDRESS | 9801 COLLINS AVENUE, PH 304 STREET ADDRESS
orv-s1-zp | BAL HARBOUR FL 33154 oiy-ST-2p
TE — : O pelere TiLE : O change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2/P
TILE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-53-2IP CITY-§1-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy -31-2IP CITY-$7-2F

13. ) hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 ]aal 00
Dale r Daytime Phong 4

CR2FED34 9/99)



