2000 UNIFORM BUSINESS REPORT (UBR) n

FILED

DOCUMENT # P99000020736 May 02, 2000 8:00 am

1. Entity Name

MERG-ED MANAGEMENT, INC. Secretary of State

(03-01-2000 90048 009 ***150.00

Principal Place of Business Mailing, Address
11286 S.W. 92ND PLACE 11236 S.W. SOND PLACE
MIAMI FL 33176 MIAMI FL 33176-25%
Suite, Apt. #, etc. T suite, At #, ate. DO NOT WRITE IN THIS SPACE

)

(050903 —

City & State City & State 4. FEf Number Apotied For
- _ - T S -~ |NorAppicable’|

. B - t . . -
o Country Zp Counity 5. Ceriificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, MERCEDES

Street Address {F.O. Box Number is Nol Acceplable)

11286 S.W. 92ND PLACE
MIAMI FL 33176

City FL l Zip Code

8. The above named entity submits this statermnan for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typad cf peinted hame of regisiered agent and tite ! applicable, {NOTE: Registered Agomn signatwe required when remnstating) DATE
. — e T i
9. This gorporahc_m is eligible to satisty its Intangible FILE;NOWI! FEE |S_ $150.00 10. Election Campsign Financing $5.00 ray Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICEAS AND DIRECTORS 12, ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTE PSD [ netete TmE [T change [} Addition
NAME GARCIA, MERCEDES NAME
STREETADORESS | 11286 S.W. 92ND PLACE STREET ADDRESS
CITY-§T-29 MIAMI FL 33178 CITY-8T-2P
TITE 3 Desete TILE [ Change [ Acdition
NAME l HAME
STREET ADDRESS STREET ADDAESS R 8
e - TN R . . N e e, T T e -
CITY-ST-TP - ——— T e A T
UTLE 7 Deleta THLE T ¢hange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SF- 2P . CITY-ST-2P
TLE [ velete THRE [ Change ] Addition
NAME . NAME
STREET ADDRESS ' STREET ADORESS
Crry-ST-2p CITY-ST-2P
TITLE [ celete TTE [JChange  (Z) Agdition
NAME NAME
STAEET ADDRESS STREET ADORESS
Cry-§1-2p CHY-ST-2P
TMe 3 velete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

13, | hereby certity that the information supplied with this filing does not qualify for he exemption siated in Section $19.67(3)()), 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 legal eftact as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowsred to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears inBlock 11.gr Block 12t
changed. or on ar attechment with an address, with all other ke empowered, - o, 5"

E OF SIGNING OFFIGER O DIRECTOR Catol ' Hayure Phons #

i



