-

7‘200:6 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066613 Jul 12, 2000 8:00 am
1. Entity Name / S f S
MER INTERNATIONAL, INC. I ecretary of dtate
07-12-2000 90013 018 ***550.00
Principal Place of Business Mailing Address
4500 BISCAYNE BLVD. 4500 BISCAYNE BLVD.
SUITE 345 SUITE 345
MiAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4, FEI Number Applied For
Q? g — Oq 3 (o %Oq Not Applicable
4 Country 2l Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b ez o _ Nama
CORPORATE CREATIONS ENTERPRISES, INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAM! BEACH FL 33139
A City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura. typed ¢ printed name of registered agent and tile it applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lecti on Financi
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | ' Eﬂ‘j‘s’t'ﬁgnf;ag‘:r:f;uﬁg‘:”m"g a ffﬁ-oo May Be
o . ed 10 Fees
(See criterla on back) O Make Check Payable to Depariment of State
1. QFFICERS AMD DIRECTORS 12, ] — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE [Jchange [ Acditicn
NAME MARGARD, ERIK NAME :
STREET ADDRESS | 4500 BISCAYNE 8LVD. STREET ADDAESS
CITY-57-2IP M|AM! FL 33137 CITY-57-2IP
TLE 0 O pelete TLE [change ] Additian
NAME GOLDSMITH, MALCOLM NAME
STREET A0DRESS | 4500 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 ’ CITY-ST-2iP
TITLE D [Q’ﬁaieta TITLE [ change [ Addition
e TUDDENHAM, ROSS _ . s e e RNE PO N R,
sTReET ADDRESS | 4500 BISCAYNE BLVD. ) : STREET ADDRESS
CITY-ST-2P MIAM! FL 33137 CTY-ST-2P
TILE [ Detete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2IP
TITLE [T Detete TITLE [Jchange [ Addition
NAME NAME
STREETADGRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
THLE O velete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an aftachment witp an address, gvith/4ll other like empowered.
SIGNATURE: ___ S/AR ;iiéﬂhk\.com @omumﬁ 1-7.00 2645 BvAe0
TIRESTOR te Taytima Phone #
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