203 UNIFORM BUSINESS REPORT {(UBR])

4/

DDCme ENT # POO000087725

MERCATEC INC.

FILED
May 24, 2000 8:00 am
Secretary of State

Principal Place of Business

10645 SW. 158TH PLACE
MIAMI Fi, 33196

Mailing Addrass

10645 SW. 158TH PLACE
MIARE FL 331962197

04-25-2000 90010 041 ***150.00

2. Principal Place of Business 3. Mailing Address

Y

AN At

Suite. Apt. #, etc. Suile, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number " Applied For
6 5 - Oq5 3?«5-3 Nt Applicatie
- - o »
Zip Country Zip uniry 5. Cerlifigate of Status Desired ] geg‘;gﬁl Lﬁdre‘;m"a]
6. Kams and Addreas of Current Registered Agent 7. Name and Address of New Reglaterad Agent
- N
ame
o ~ et _'.MCA-Q.LOS Su.&cz_é% e e I
~—ABRAMSON; EDWARD J ESQ: Street Address (P.O. Box Number is Not Accepiable)
7270 N.W, 12TH STREET
SUTE 560 108 3270 U.TeAOE AYE H 4 ,
T - = - STl Ak e s T ZipCode ~ " -
. Meam? FL |*%% a0
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.
. e
- 2] ; :
SIGNATURE _= i _Cheios Sueez. 5_'_/ [ 7 / 00
. ypﬁm nalne of regisitred ageat and wia il appicable {NOTE: Registerad Agant signanms raquined whan ralagtating) DATE
R |
8, This corporation:f@bl satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Fi ,
Tax fifing requirement andlelects to do so. Aiter MAY 1, 2000 Fee wlill be $550.00 " st gmj én;]l;?b:m::m " f{%gjqoh;?;?e
{See critera on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ pelete FITLE [JChange [ Agdition | &
NAME GELDER, EUCLIDES R NAME 2
STREET ADDRESS | 10645 S.W. 158TH PLACE STREET ADDRESS o
CITY-ST-ZF MIAMI FL 33136 CHY-ST-2P o
c
MLE VD O Detete TME Clthange [ Addiion | O
NAME HERNANDEZ, LUIS § HAME
STREET ADDRESS | 0645 SW. 158TH PLACE STREET ADDRESS
CArY-ST-21P MIAMI FL 33196 CITY-ST-ZIP
e [ Detete e [ Change [ Additien
HAME NAME
STREET ADDRESS - - -J} STREET ADDRESS - - ¢
CITY-$T-2IP CiY-57-2P
TILE {3 paiete TME Clohage [ addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-8T-2IP GiTY-ST-2IP
TINE (1 Detete e [J change 7] Addition
NAME NAME
STREET AODRESS STREFT ADDRESS
ITY-ST-2P CITY-§T-ZIP
me O belete TILE D Change [ Addiin
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP /\ Q Gry-st-2p
13. L heraby certify that tha infarmgt ie 1his filng does not qualify far the exemption stated in Section 119,07(3)(7), Floriga Statutes. 1 further certify that the informaticn
indicated on this report or suy ! i agayrate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporalion or tha recel te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Bloek 12if
changad, or on an attachmenivwe t empaowered,
£ . . . :. = o (: h - 1! r“
SIGNATURE: ___ SIGN ) HEQUIRED
’ HE OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phone #

“ran

-1



