FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 8:00am

DOCUMENT #

1. Corparation Name

MERTIND CORP.

S12137

(3)

Secretary of State

RO AR

Principal Place o! Business
15620 SW 76TH AVENUE

Mailing Address

15620 SW 76TH AVENUE
MIARMI FL 33157
us

DO NOT WRITE IN THIS SPACE |

8. Date Incorpaorated or Qualified

11/13/1930 L
2. Principal Place of Business 2a. Mailing Address 4."FEI Number Applied For
6] 650208111 Not Appiicabie

Suite, Apt. #, efc.

Suite, Apt. #, etc,

3 $8.75 Additional

5. Certificate of Status Desired

2] [8] R [3]

2]

29] 30]

7] Fee Regquired
Cily & State City & State 6. Election Campaign Financing " $5.00 may Be

E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This comoration owes or has paid the current year Intangible

] ves

Live

Persanal Property Tax due June 30.

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SERRA, ALBERTO L. 81| Name
15620 SW 76TH AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33157
83
24| City FL |ss| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the abova-named carporation submits this statement for the purpose of ¢changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby acecept the appointment as registered
agent, | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes. -

SIGNATURE Signature, typed of peinted nace of regisierad agent and title if appiicabile, {NOTE: Registered Agent signatura reguired when reinsiating) I:DATE B ]

12. OFFICERS AND DIRECTORS 13. ADDI IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D {1 DELETE 1.1 TMLE [ Change [ Additicn
NAME SERRA, ALBERTO L. 1.2 NAME

smerTaconess | 9019 SW 62 TERR Lasmeoness | 5620 SW 76h Pruewve

CITY-$T-21P MIAMI FL A CITY-ST-ZP Misa  Frociop 33187

TITLE 1 DELETE 1 TIE - [T Crange [ _I Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ACDRESS

CITY-ST-2P 2, 4 CITY-5T-2P _ o

TIREE 1 DECETE 31 TIRLE [IcChange ] Addition
NAME 3.2 NAME

STREET ADORESS 1.2 STREET ADDRESS

CiTY-ST- 2P 34 CITY-ST- 2P o
TIELE [T DELETE A1TLE {1change 3 Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P 4 440my-57-29 .

TITLE [T DELETE 5.1 THTLE | ['change  T_T addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

GHTY-ST-2P 54 CITY-ST-21P _
TINLE 1 DELETE &1THLE [CTchange [ Addition
NAME 6.2 NAME

STREET ADORESS I 6.3 STREET ADDAESS

CITY-ST- 2P 6.4 OITY-§T-2P

indicated on

SIGNATURE:

) s annual repart or supplemental annual report is true and accurate and i
offices or director of the corporation or the receiver or trustee empowered o executa
Block 12 or Block 13 if changed, or on an attachment with an address.

Ol I csee OUIRED

14. | nereby certilf}\_rI that the information suppliad with this filing does not qualify for the exemﬁtion stated in Section 119.07(-3-)({}. Florida Statutes. | further certify ihat_ the inf(?n;n;ziaﬁ_
i at my signature shall have the same legal effect as if made under oath: that ] am an
this report as required by Chapter 607, Florida Statules; and that my name appears in

tholag (305)5S2-329Y

CR2E034 (10/97)



