2002 UNIFORM BUSINESS REPO FILED

DOCUMENT #  P99000072609

1. Entity Name

(UBR)

.

2. Igwcuzﬂ Place of Busmesa @

Suite, Apt. #, etc.

4 303

3 Maw’ling Address i 1

Swte Apt # etc.

QU&"'E- 303

DO NCT WRITE IN THIS SPACE

Feb 11,2002 8:00 am
Secretary of State

MARCELO L. MERLO, P.A. e 02-11-2002 90217 005 ***150.00
5 B

Frincipal Place of Business Mailing Address

15260 SW 49TH ST. 15260 SW 49TH ST,

MIRAMAR FL 33027 MIRAMAR FL 33027

AR IR

ny & Staty City & State 4. FEI Number Applied For
Eﬁﬁ(éa F—L 3&'} ’ 3 l/ /hm 646 Cﬁr F(" 65.0938549 Naot Applicable
Country Zp . Country . . $8.75 Additional
3‘3 l 3 ¢ US q ?q, 3 \I [) A’ 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERLO, MARCELO L
15260 SW 49TH ST.

Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33027

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. (NOTE Heguslared Agent signaturs required when reinstating) DATE

p——=

" FILE NOwWIn FEE 15 “$150.00
After May 1, 2002 Feé will be $550.00

9. This dorporation is eligible to satisfy its Intangible

10. Electi i i i
Tax filing requirement and elects to do so. ection Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ Change ] Addition
NAME MERLO, MARCELO L Ak 4 303 NAME
STREET ADDRESS | ~$5960-SW-40TH-5F- 306 / l Letral- STREET ADORESS
arv-st-zP | MIRAKARFE33087 002&{,9'*@[53 B33y CTY-5T-2PP
TITLE 3 pelete " e [Jchange [ Addttion
HAME i
STREET ADDRESS [ sieer apoaess
GITY-57-21P chr—ST-zw
TITLE Cloeete . O Crange  [J Addition
NAME nde
STREET ADDRESS . STYEET ADDRESS
CITY-ST-2IP [ of-sap
e [ Delete i 3 [J Change [ Addition
NAME N
STREET ADGRESS , STRET ADDRESS
CITY-ST-2P { cBsr-ze
TITLE [T oelete [J Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2iF
TITLE [ petete [JChange [ Addition
NAME j‘"&i\\
STREET ADDRESS
CITY-5T-2IP T-2IP

13. | hereby certify that the information supplied with this filin é; doas not qualify for the e
indicaled on this report or supplemental report is frue and accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this repart as re
changed, or cn an attachment with an address, with all other li d.

SIGNATUR

d by Chapt,

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~Ad-02_ Fos-4Y3-00v7

SIGNATURE AND TYPED OR PRINTED NAME CGF SIGNING OFFICER OR DIR Dale

Daytima Phons #

SOEEY L0

CR2E034 (9/01)




