FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROHT
CORPORATION
ANMNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # §12137 (3)

1. Corporaticon Name:

MERTIND CORP.

0 0 A

Prncipal Prace of Buringss T o Maring Address

15620 SW 76TH AVENUE 15620 SW 76TH AVENUE
MIAMI FL 33157 MIAMI FL 33157-2417
us us

3. Date Incorporated or Qualified 3a, Date of Last Report

11/13/1990 01/23/1996

2. Principa [ace of Bosmess R . Maiing Address 4. FEI Number Appliad For
2] 28] 65-0228111 Not Applcable
Suite, A' ¥ ot Sure, Al #, etc. i
; - "’ 6. Certifcate of Status Desired ﬂ $8‘75 Additional
[2—31_,‘,,&,%,,, e, 271 Fae Required
Gy & Stare City & State: 6. Election Campaign Finaneing $5,00 May Be
E3 L 28] Trust Fund Contribution | Added 1o Faes
D Country L Counlry 8. This corporation has Jiability for intangible tax under . 199.032,
E.__ I 25] _ 291 m Fiorida Statutes MDves [nNo
N 10. Namo and Address of Naw Registered Agent
SERRA, ALBERTO L. 8% Name
15620 SW 76TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
84; City FL 85| Zip Code

11, Parstan 507 1508 Flonda Statutes, the above-named corporation submits this Statement 167 the purpose of changing As registered
office or regstern in the State of Foids Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. L arm farmdion we I, and accepl the obhgations of, Soction 607.050%, Florida Statutes.

SIGNATURE .
B arr el ' INCHE Registered Agent signature required when renstating) DATE
7 T RS A 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [] ceLere 1LATITLE [J Change 1 Addvtion
Wi SERRA, ALBERTO L. 12 NAME
swiet aonesss | 9019 SW 62 TERR 1.3 STREET ADDAESS
CIY-S1- 48 MIAMI FL S 14CI7-§1- 2P
KT ' o T T oeeTe 21TME [ Change L Adgition
NN 22 NAME
STREED MRS, 23 STREET ADDRESS
eS| - e 2 4CITY-81-2P :
K; oo AT TALE [JChange L] Addilion
NAME 32 NAME
STHEET AL 33 SIREET ADDRESS
st [ 34 CITY-§7-2p
[ e ‘ T oieE a1 TE F1Change ] Addilion
hAME 4 7 MAME
STRIET ADGRE A 43 8TREET ADDRESS
Ori-s1-ae 4 ] 44 CITY-S1-21P
e ' ' U oiE 51 TILE [T change [ Acdition
A 52 NAME
STREE ADOR: 5 5 3STREET ADDRESS
|_Cie-st-ar . R ) e+t 54 CY-ST-2IP
Tt [T oecete 61 TIILE [Jchange T[] Addition
RAE 2 NAME
STRIF ADIFESS 6.3 STREET ADDRESS
oreseae | 4 CITY-5T-2IP |

T4, 1o hereby certly that Do inlonmaton supgioed veri: this b ing does not quality for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
wdermaton ncheate 3 on this annisi reporl O supigs
Larn an aflicer ar d roclor of B sorporation or the recown of trusles empoweraed to exacute this repor1 as required by Chapter 607, Florida Statutes; and that my name
anpears o Block 12 or Block 13060 chenged, or aoan altachment with an address.

SIGNATURE: O\chﬁtl- Gt R tinler  (3os)sse-zawy

SGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER DR DIRECTOR o fiate Daytime Frione ¥

elal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath. that

FLORIOR OFPARTMIEL OF STATE Jan 22 1997 8:00am

CRZEQ34 (9/96)



