_ 3/3/
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111132 May 15, 2000 8:00
1. Entity Namg Say ‘t, f S y am
ADA MERRITT, INC. ecretary of State
03-03-2000 90037 022 ***150.00
Principal Place of Business Maiiing Address
471 S.W. §TH STREET - 471 S.W. 8TH SYREET
MIAM! FL 33130 MIAMEFL 33130
a2
—
2. Principal Piace of Business 1. Mailing Address ]
Suite, Apt. #, alg. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbe Applied For
09962 s
- O / 5/’2 - | notApplicanle
Zip Country Zip Country " . $8_75 Additional
i 5. Certificate of Status Dasired | Fee Required
o 6. Name and Address ol Current Registaied Agoent 7-Name and Address ot New Registered-Agent— -
. Name
Jese f[f‘ﬂfbﬁfu S
Street Address (P.C. Box Numbper is Nol Accepiable)
Ln K glteweEl
AR S G~ R
; ’ LYY dn
/;/1;;’7}/1 / o 5 }/‘} City FL Zip Code
8. The ebove named entity Submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of (xinted name of registered agent and tille If applicable, (NOTE" Registered Agant signature: raguired whaa reinstabng) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Gampaign Financin
Tax filing requirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 - paign Fnancing O $5.00 May ee
9 T ’ Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
. QOFFRCERS AND QIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 pelete F TILE [ Change [ Addition 5
HAE FERMANDEZ, JOSE NAMIE %
SIREETADDRESS | 474 S.W. 8TH STREET STREET ADORESS a
omv-st-ze | MIAMY EL 33130 CITY-§1-2P §
mE [ petete MLE [J change [ Addition | O
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
TME_- [ . — - ~ O Delete._____ | TE . — [Dchange T Adgition, |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P §iTY-ST-2IP
wme 1 petete THTLE ] Change 3 Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
TME ] Delete TIME D change [ Addition
. NAME NAME v
STREEF ADDRESS STREST ADDRESS
CITY- 57-2P ChY- $7-21P "
THTLE O betete TILE Dicmange [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIFY-ST-21P
13. | heraby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Forida Stantes. | further certity hat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the receive, Jiee empowered 1o exeCute this report as requirsd by Chapter 607, Florida Stalutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attac] ith an adgress-with ah other like empowered.
. - ~ (¢!
SIGNATURE: ] &= Jo_w: Feevavver 2-17-00  308- 8578215
74 SICRATHRE ANDYYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR QCate Daylime Phone #

[



