FILED
2003 FOR PROFIT CORPORATION
UNIFOGRM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # P99000094741 Secretary of State
1. Entity Name 05-05-2003 90215 001 ***150.00
MERIDA INVESTMENTS, INC.
Principal Place of Business Mailing Address
1372t SW 13TH STREET 13721 SW 13TH STREET
MIAMI FL 33184 ‘ MIAMI FL 33184
2. Principal Place of Business 3. Mailing Address ”||||||| “I m|| ||m I|”| IHII Ilm ""I m” m“ ||||‘ I"" "l‘ !Il[
Suile, Apl. #, ete, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0957?45 Not Applicable
Zip Country p Country 5. Cerificate of Status Desired ] $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|0RE, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
13721 SW 13TH STREET
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligations ¢! registered agent.

™~
SIGNATURE
Signature, typed or printed nama of registered agent and title il applicabe, (NOTE: Registered Agent signature required when reinstating) DATE
" .
AﬂFH;“E Now! T:EE Iﬁ|$b150.00 9. Election Campalgn Financing $5.00 may Be
er May 1, 2003 Fee w e $550.00 Trust Fund Contribution. O Adkled to Fees
Make Check Payable to Florida Departmq?t of State
10. OFFICERS AND DIRECTORS 1. ; ADDIT|ONS;’CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE “+PSTH—— 1 Delete TITLE //; ) o ,Zﬂ 4 4_%: n [ Addition
NAME -{FIORE,-ANTONIO—— i A NAME g #A/ /7 /6 %
STREETADDRESS | 13724-SW-13FH-STREET STREET ADDRESS 3 7 2/ 5 _’/5 g 7
ony-st-2F | MARIFC 38— CY-s1-2IP /A?'{/ YA 23,/ L
THLE TME Change [ Addition
e [ pelete e % /D /"‘/dfég MJ /d;.?/dj g
STREET ADDRESS ) STREET ADDRESS / 3 7 2/ g //(/ 3 5:
CITY-5T-ZP ¥ orvsrae /‘///‘t v/ Z2 / X%
TIMLE [ pelete TILE [ change [ Addition
NAME o . HAME
STREET ADDRESS | STREET ADDRESS - N
CITY -ST-ZIP : CITY-ST-2IF
TITLE ; . O elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE 1 Delete TITLE 7] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (D change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Blocher
changed, or on an attachment with an address, with gllother Iike empowered. 3 & ,,o

U REQUAUHRS A2 FTotfT s~ 229-0324

e
OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #

SIGNATURE: 4@@ / ,L

\SENATURE ANDTYPED OR PRINTED NA

T

2CUV LY

nv

CR2E034 (10/02)



