2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90057 026 ***150.00

DOCUMENT # P99000037418 .

1. Entity Name

MERCHANDISE INTERNATIONAL COMPANY

Principal Place of Business Mailing Address

~ ) -
IR T

[ o,

3. Mailing Address

ai@azl Sus 133 hue |

Suile, Apt. #, etc.

T

DO NOT WRITE iN THIS SPACE

L

2. Principal Place of Business

T;gzg; Do VES e

Suite, Apt. #, etc.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth, in the State of Florida. ,

SIGNATURE

Hignatys o0 or pontgama of registerad ag e if appiicable. (NOTE: Repisteted Agan signatute requiled when rénsialing) DATE

City & State City & State 4. FENumpgber Applied For
ear® Floada - oeiT e ol & O @—' Oam G \l7 Not Applicable
Zip Cougtry Zip Country . ' ' $8.75 Additional
5. Certificate of Status D d " :
B ‘B'b\ g.‘ e (=M ...—-..63‘3:1—- - _h L&e_ - ertilic us Lesire u Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
MName
To. Sonhwa
Street Address (P.O. Box Number is Not Acce tsbls;
- : \ N w) \S e
City Zip Code
R ae® FL | A3 R°

FILE NOW!!! FEE IS $150.00

Tax filing requirerent and elects to do so.

9. This corporalicn Is eligible 1o satisty its Intangitle
{See criteria on back) {

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delate TITLE [ Change [ Addition
NAME FERNANDEZ, SUSANA NAME

sTRecTA0DRESS | 15221 S.W. 155TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33187 . CITY-ST-21P

TILE SD ¥Dlete TME C) Crange 1 Addition
NAME INFANTE, MIRIAN . NAME

STREET ADCRESS | 9265 SW 45 TERRACE STREET ACDRESS

CITy-§1-2° MIAM! FL 33165 V. oSt L

e V0 ¥ Delete TITLE O Change [ Addition
NAME INFANTE, BORJA NAME

streeT aporess | @265 SW 45 TERRACE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33165 CITY-5T-2ip

TILE [ Delate TITLE e ¢Q_§,p,p3 [] Change Eﬁdmon
NAME NAME | Y QA‘;\..\&AU\')

STREET ADDRESS STRECT ADDRESS | | ~ q@“"‘ B = A

CITY-ST-7IP CIfY-5T-77 ...,\.} R =t . c‘ 93-5 7

TILE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE 1 Delete TITLE O tnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- e 2
T T YIS
SIGNATURE: , sz \HEQUTRED
SIGRALLRE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Tl A

2

"



