2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # P99000072609 Secretary of State

1. Entity Name 02-05- e sk 3k
MARCELO L. MERLO, P.A. 2-05-2003 90118 043 150.00

Principa! Place of Business Mailing Address
306 ALOAZAR AVENUE 306 ALOAZAR AVENUE UUU AVIY V-
SUITE 303 SUITE 303
e e H“”“l Ml ‘l“l ’Im "m m“ |I”| m" il”l ul" IN“ ||u| 'I.”“‘
2. Principal Place of Business 3. Mailing Address e s
300 Algazal AVE
Suite, .ﬁ:pt‘ #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Suire 303
City & State City & State 4, FEI Number Applied For
Cornl, GA-&LEJ rL 65-0938549 Not Applicable
Zipaa I Counitry Zp Country 5. Certificate of Status Desired O g‘g'ggql‘:gggio“al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name .

MERLO’ MARCELO L ’ Street Address (P.O. Box Number is Not Acceptable)
16260-6N-9FH0F 306 ALORZAL AvE 303

—MIRAMAR-FL-3002T CoR-ALG&&%S,PLsauy}

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE TR

Signaturs, typed or pr:._-{ti?d name of registarad agent and fitle if applicable. (NOTE: Registerad Agent signature required when ‘einstating) DATE
¥ El -
1.
AﬂFILME N?VZVO!O!B .r::E'E Iﬁntﬁ:égg 00 ) 9. Eleclion Campaign Financing - $5.00 May Be ;
) er ay 1, ee Wit b S90%- < Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State ?
10. . LOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD it : ] Delete TMLE [ change [ Acdition ._8_
NAME MERLO, MARCELO L NAME =
amaeet aporess | 306 ALOAZAR AVENUE, SUITE 303 STREET ADDRESS 3
erv-sr-ze | GORAL GABLES FL 33134 CITY-§T-2IP 2
of
TITLE 3 pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 7 Detete TME [ Change T Addition
NAME NAME
| STREETACORESS | e =S - Y STREET ADORESS o m o= T
CiTY-ST-2IP CITY-ST-2/P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CHTY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2P " CTY-5T-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME « NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter “Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, # all other like wered. .
el A NS B S LS f,
SlGNATURE:ﬁ\\_: 2R AR i T A= : [-18 9% 3QS-443-0047
$IGNATURE ANDTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # M




