2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022657

1. Entity Narne

MERLEANT CORPORATION

4

FILED
May 15, 2000 8:00 am
Secretary of State

Principal Place of Business

10750 S.W. 67TH AVENUE
MIAME FL 33158

Mailing Address

10750 S.W. E7TH AVENUE
MIAMI FL 33136-3908

(03-31-2000 90036 013 ***150.00

2. Principal Place of Business

Yrqe Mo T fue-

3. Maiiing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

L

changed, or on an attashment wijb

. ’A——p——_’_v

SIGNATURE:

sl dress, with all pika

ecute nis Teport &%

City & Slate . City & State 4, FEiNumber { Applied For
A A e N 0 \g (o Not Applicablé |
2ip Countr Zip Counlry " . $8.75 Additiona!
) . 5. Hicate of .
e TS L L LT sl atmene D feopoied ]
6. Namn and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nampg
GREENWOOD, ANTHONY Streat Address (P.O. Box Number is Not Acceptable)
10750 S.W. B7TH AVENUE
MIAM FL 33156
= .
City Zip Code
FL |
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title d apglicable. (NOTE: Registerod Agent signaturs rgquired when reinstatng} OATE
. L . § 14
9. This corporation is eligible o satisly its inlangible | FILE NOW ! FEE IS $150.00 _ 41, Elaction Campaign Financing - ~— -§5:08- sy e -
Tax filing requirsment and 8'ects 0 a0 0. [ AWer MAY 1, 8¢ wi I - Ut
= tust Fund Contribution, Added to Fges
(Bee criveria on back) [ Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFRCERS AND DIRECTOAS IN 11 N
TiRE PD 1 pelete TLE ’ O change  [J Addition | &
HAME GREENWOOD, ANTHONY RAME %
SIREETADDAESS | D750 SW. 67TH AVENUE STREEY ADDRESS 8
CITY-SF- 2P MIAMI FL 33156 CIRY-57. 28 o
o
T [ Detete TLE =y (7] Change E’Aﬂdition G
NAME NAME G-Qeepwoon MQA;UQT .
STREET ADDRESS st poniEss | ] & P Sws LTTY Auiens
Cily-sT-2P st | papm | ol 33,506
me O oelete e Dl ohange (3 Addition |
NAME NAME
STREET ADDRESS T STREET AUDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE 1 Detete TINE [CJchange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1- 1P CITY-¢1- 7P
e 7 elete L Clchange (3 Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2iP Ao : K CHTY-§1-2IP
TLE & 3 Dekete TILE ~ Ochange {1 Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-SY-2IP CIFY-§T-21P
|
13. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation o e receiver of Yustee empoWeTBN 10 &x TBGUTES Dy Chapter 607, Fodta Staies, and that iy nesie appens i Block 14 o Bloak 1214

L



