 DOCUMENT # P99000099170  *+- - FILED

MERCHANTS INTERNATIONAL FINANCIAL SERVICES, INC. Mar 31, 2000 8:00 am
: Secretary of State

Principal Place of Business Mailing Address
03-31-2000 90098 013 ***150.00
5200 BLUE LAGOON DRIVE SUITE 600 5200 BLUE LAGDON DRIVE SUITE 600
MiAMI FL 33126 MIAMI FL 33128-7002

2 Prmelpal Flaco ol Busiess * Maling Adgress lllllllll TR A 0 101 O 0

Suile, Ap. #, etc. Suite, Apt. ¥, eic, B0 NOT WRITE ' THIS SPACE
City & State City & State 4. FE) Nurnber Applied For
A (OS"' 0‘{(0 314 8‘] Notl Applicable
zp Country Zip Country . $8.75 Addiional
i 5. Certificats of Status Desired a Fes Required
&. Name end Address ol Curremt Registered Agent 7. Name ang Address of New Registered Agent
Name . _ _ )

LmER' NATHAN | Streat Address {P.O. Box Number is Not Accaptatie)
— -5200-BLUE LAGOON DRIVE. SUNE 60— ———— : -

MIAMI FL 33126

b

City FL Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registersd office or registered agent. or bath, in the Siate of Florida,

SIGNATURE
Signatwre, typed Of printed name of registered agant xnd 1ite it appiicible. {NOTE: Ragistered Agent sipntture ratuirad whan rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWI!! FEE 15 $150.00 0. sion Campaian Financi
Tax filing fequirement and efacts 1o do 3o. After MAY 1, 2000 Fee will be $550.00 et G 8 %ﬂﬂfe’
{See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _

TITLE D 3 Detete me [JChange [ Addition | §

HauE LEDER, MATHAN | NAME %

STREET ADDRESS | 52040 BLUE LAGOON DRIVE SUITE 600 - STREET ADORESS g

CITY-5T-ZP MIAMI FL 33126 CITY-51-24P u
— o

TILE 3 pelete TTE [ Change [ Addition |

RAME NAME

SIEET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

mLE [ Delets Tk ‘[ changs ] Addition

NAME NAME

" STREET ADDRESS |- ———e - e - ©em e o e oo STREETADDRESS: | e . emm - -~ e

CITY-ST-IIP CITY-S7-2IP

TITLE N T O Delets e ~—{ 7 Change——] Addiion - [~

NAME NAME :

STREET ADDRESS STREET ADORESS

GiTY-ST-2P CiFr-ST-IP

HRLE O oelete (M change (7] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-29 CRY-ST-2P

TIE [ Delee TMLE [l crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- 1.z CITY-51-21P

13. 1 hereby certily that the information supplied with this fliing does not qualify tor the exempiicn stated in Section 119.07(3)(), Flonga Stalutes. | further certity that the information
indicated on this raport or supplemsntal repart is true and accurate end that my signature shall have the same legal afisct as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered ig.exeguta this (PO as raquin hapter 607, Florida Statules: and 1hal my name appears in Block 11 or Block 12 if
changad, or on an attachment with ddrges "- er {iKe red. \/
< S\ N O -

SIGNATURE: __ SIGNATTRE BEOLIRED !} Ylo 605-) -He7-9300

e rr——
B ANDTYPED OR PRINTED NANE OF SGHNG OFFCER OR INRECTOR A Ot Traytere Phone §




