-4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091435

1. Entity Name

MERL ENTERPRISES CORP.

Principal Place of Business

Mailing Address

FILED
Apr 05,2001 8:00 am
| ecretary of State

! 04-05-2001 90019 027 ***150.00

9601 COLLINS AVE 7000 WEST PALMETTO PARK ROAD ,
PH 304 SUITE 200 i
BAL HARBOUR FL 33154 BOCA RATON FL 3343 {
Us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

700 S. Federal Hwy.
Suite 200-SZG

AP AR

00 NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For
-Boca Raton, FL. 33432 650872998 Not Applicable
Zi C ' ch
® ountry " 5.l Certificate of Status Desired O $8.75 Additional
| | Fee Required
e --"- .6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name - T
GARELLEK, STEVEN = Garellek, Steven
treet .
7000 WEST PALMETTO PARK ROAD 700 S. Federal Hwy., Suite 200
SUITE 200 Boca Raton, FL 33432
BOCA RATON FL 33433
City Zip Code
S 4
8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NQTE: Registered Agant signature required whe? reinstating} DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 i1 10, clect on Fi )
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 i 0. T eeton Campalg .lnancmg $5.00 May Be
2" rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State !
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TME \ O change 7 Addition
NAWE STEIN, SHELDON NAME
streeT aooRess | 9601 COLLINS AVENUE, PH 304 STREET ADDRESS '
crv-s-7p | BAL HARBOUR FL 33154 CITY-ST-2IP J
TILE ST 1 Delete THTLE [ Change [ Addition
HAME STEIN, MIRIAM NAME
sTReev noress | 9601 COLLINS AVENUE, PH 304 STREET ADDRESS
CITY-S1-21p BAL HARBOUR FL 33154 CITY-ST-7IP
me ~ [ petete TIMLE () Change (] Addition
MME [T T 5T © T NAME 1 e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE (3 Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TTLE [ pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS }
CITY-5T-ZIP CITY-ST-21P :
TITLE O Delete TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

changed, or 0n an attachment with an addregs, with all other like empowered. !

-_— ;

SIGNATURE: f : 3a5-9 * 520}
Daytime Phona # -

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR !

03-29-9{

Date

g :

CR2E034 (10/00)



