2000 UNIFORM BUSINESS REPORT (UBR‘) ‘ FILED

DOCUMENT # P99000093131 Jan 12, 2000 8:00 am

1. Entity Narme
MERCHANT FINANGIAL SOLUTIONS, INC. Secretary of State
01-12-2000 90092 045 ***150.00

Principal Place of Business Mailing Address
3804 ALHAMBRA CIRCLE 3804 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 331346220
Suite, Apt. #, elo. Suite, Apt. # sic. Do J;.IOT WRITE IN THIS SPACE

City & State City & State 4, zl‘ggmber Applied For

(] —?‘ 5 T o s Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T ’ - T - Name — : i
ESPINOSA’ HEBERTO R Street Address (P.O. Box Number is Not Acceptable)
3804 ALHAMBRA CIRCLE .
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signalture, typed or pristed name of registerad agent and utla 1f applicable. {NOTE: Registerad Agent signalura regquwed when rainstating) DATE
O s st | ater Ma 12000 Foa i oo asbgp | ™ e Carpagnrirncny - $5.00 ey e
e : ) . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMe D 1 Deiete L O Changs [ Additian
NAME ESPINOSA, HEBERTO R NAME
sTreer aDoRESS | 3804 ALHAMBRA CIRCLE STREET ADDRESS
CirY-ST-21P CORAL GABLES FL 33134 GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-51-21P CITY-$T-21P
TLE : [T Delste - TIE —— e et i e ¢ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-21P CITY-ST-ZIP _
TITLE [ pelete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P. ' . CTY-$7-2IP
TITLE - T Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate 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 receis Nstee 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 atlachm address, with all other like empowerad.

SIGNATURE: P irorel (s [ s et =) 1/ foooo (a0 )bbb-2017

E AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTGR T Dad Dayumna Phone #

BIGNATU




