FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £ 7700001// L. A

1. Entity Name

Secretary of State

M ERC AT IL ENTERLRISES I/ (. 08-21-2000 90206 021 ***550.00
. X . ) A )

Principal Place of Business .

Mailing Address

o

1///:4;-7,; o 23 /(’L

00079909

2. Pﬁﬁcipal Place of Business

LIS MWD T RVE

3. Mailing Address

715 A

o)

. o~

Suite, Apt #, alc.

Suite, Apt. #, elc.

79 /VE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
173 et L omiDR IRrTI O RIDA 05089268/ Not Applicable
ZTO_ o, .| _Country |l Ze Country . _ £ s " , .$8.75.additional._- ..
3 9 14 Gé U 57_? — tég PR PY o5 y=) > -5, -Cartiticate of-Status Desired Fao Roguired =
i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/“? 2RI Rr7 R 51?4 o275 Street Address (P.O. Box Number is Not Acceplable)
Goleo M 1L S7T7 #2oa
FTerR It e BBo/ST
City Zip Code
B : FL
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, In the State of Florida.
A %/ -
SIGNATURE &m G W (et
, , typed or printed name of ragistered agent 2nd ille f apstcable. {NOTE: Rogstersd Agenl si quired when ) DATE
8. This corporation is eligible to satisly its Intangible 10. Slection Campaign Financing $5.00. May Bo

Tax filing requirement and slects to do so.
{See criteria on back)

Trust Fund Contribution,

i

Added to Fees

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ~ 3 Delete e [ change L] Addition
NAME +HER T Lrmn Smem2AR NAME

STREET ADDRESS | <27 Dt N & 1 8 SrED00 STREET ADDRESS

CN-ST-2° | T vy 7 T BBOS G CHTY-ST-Z7IP

e - 3 Delete TTiE = [ Change 3 Additon
NAME NAME GosSrave 0587 '
STREET ADDRESS STREETADORESS | o0 oy M et) 786 S7 Eooo i -
oveoR | T Tt T T UV-SLEp | pr i,y el D O/S =
TLE O Deiete TITLE . 7 [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Chy-57-21P

TITLE O peiete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e ] Delete TMLE [J Change 1] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS "
CATY-ST- 2P CHY-§T-7IP

TITLE O selete TITLE []cChange  [CJ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CiTY-ST-2IP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemantal report is true an
of the corporation or the receiver or trustee empowered to execute this report as requi
changed, or on an attachrment with an address, with all other like empowered.

itnriny L SpLp2nR .

does not qualify for the exemption statad in Section 112.07(3)i), Fiorida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an atticer or director
red by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 if

(800 (mdnd-2C]

SIGNATURE: x%au%q Z

L OR DIR!
"Bl fm._li‘_ftliwreyo PRINTED NAWE Of snf'.mma OFFICER ECTOR ]%E- - b E.'UT\

Date

Dayiima Phong ¥

Aug 21, 2000 8:00 am

CR2E034 (9/39)



