2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000094604

1. Ertity Name

MERC! BOUQUET, INC. Secretary of State

05-15-2000 90259 008 ***150.00

Principai Place of Business Mailing Address
1368 GINGER CIRCLE 1368 GINGER CiRCLE

WESTON F WESTON FL 33326-3628
ESO. L 33326 S O2VOT Y

1268 G inaur Curcle S
Suite, Apt. #, glc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Wwes ton , Fo _@5 — 0959 %ao\ Mot Appiicable
Zip Country Zip Country " , $8.75 Additional
3 3 33\6 ’Bmw [ 5. Certificate of Status Desired 0 Fee Required
. - _—.. _B. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MName - -
SlNGER, BERNARD A Street Address (F.O. Box Number is Not Acceptable)
4525 SHERIDAN STREET
SUITE A
HOLLYWOOD FL 33021 5 L [Zoc

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and titla «f apphicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporafion is efigible 1o satisfy its (ntangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 mMay B
Tax flhng rgqulrement and elects to do s50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) gl Make Check Payable to Department of State
1i. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 3 Delete TITLE ' [J Change [ Addition
NAME SALAS, PATRICA NAME
streeT ADRess | 1368 GINGER CIRCLE STREET ADDRESS
CIry-S1-2IP WESTON FL 33326 CITY-ST-2IP
TIME D 1 Derete TIRLE [ change [ Adition
NAME SALAS, ADOLPH HAME
sTReeT ADoREss | 1368 GINGER CIRCLE STREET ADDRESS
CITY-5T-2IP WESTON FL 33326 Iry-S1-21P
TILE ) =TT ; ' Delate TILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP T CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F ) fo TITY-$1-2P
TLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
. TLE 1 Delete TITLE (O Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13, | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ofiein i Hatae Cuacdtint Yfaofho 954384 55

SIGNATURE AND ED QR INTE AME O MING DEFICER OR DIRECTOR Date Caytime Phona #
PakX= cu?m - SCL?&S .E‘vrts‘%m“l

May 15, 2000 8:00 am

CR2E034 (9/99)



