|

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT P E!‘.‘a};i‘ FLOFIDA DF PARTMENT OF STATE
CORPORATION % o Sandra B, Martham
ANNUAL REPORT (V% i Secrelary of State
1 996 ”“1’: = DIVISION OF CORPORATIONS

(4)

DOCUMENT # S62

. Crrporalon Name

MERIMA CORPORATION

OO RO

Fiornopal F;L_l':E‘ o HU.\’lr'\L‘V‘;‘V‘\” I lm7M{|i|:{|§|r}\dﬂl‘ess
2401 COLLINS AVE #1012 6039 COLLINS AVE
MiAMI BEAGH FL 33140 §TE 905
MiAMI BEACH FL 33140
us 3. Date Incorporated or Qualifes | 3a. Dale of Last Report
06/25/1991 05/01/1895
2, Puinoipd Place of B e C T 2a. Maling Address 4. FEI Numnbwer Appiied For
21 7 o e} Not Appicabio
B At ote L Sute AplLd, efe 5. Certificate of Status Desirad | $8.76 Adc!ilional
22[ N ) - L ??l ) o N Fee Required
. City & State | Lty & Sate 6. Election Campaign Financing $5.00 May Be
23: B S zsl _ Trust Fund Contribution “ Added to Fees
£y Country B 7y __ Counry B, This corporation has liability for intangible tax under s 199.032,
24 25 e 30| Fiorida Statutes Yes DNo
9. Name and Address of Gurrent Registered Agent . 10. Name and Address of New Regisiered Agent
B1| Namo
AGUILERA, ANTONIO M. 62| Strest Address [P.0 Box Muniber is Nol Accaptable)
815 PONCE DE LEON BLVD.
2ND FLOOR &3
CORAL GABLES FL 33134 te -

107 0502 and 6071508, Fionida Stalules, e above-namod corporation submils this slatement for 1he purpose of changing fis registered office
ate of Florida Such change was authorized by the corporation's board of directors. | heroby accept the appointment as ragistered agent. | am
ol Section 627.0500. Florida Statates.

T, Pusannt o the provisions of Soctior
O Tes ed agent o bioth, in the
Ll e walh, and anoapt the obhgatic

SIGNATURT

B g i T G e T b A Gt ! gl b NITE Foginteaard Agent Signahure reqoirael when et ogh OATE
12. Lo L OHGERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D T d[ijlHt 11T [ Change [ Addilion
s AGUILUERA, ANTONIO M. 1.2 hAME
v | 815 PONCE DE LEON BLVD 13 STREET ADDRESS
Ty sl 2 CORAL GABLES FL 14 CITY-S1- 2F
" DP T C  Dyoane T Bz e [ Change ] Addilion
Lo PAEZ. RICARDO H 22 NAME
ShL L AbD- e 6039 COLUNS AVE #905 2 3 5TREFT ADDRESS
ARSI MlAM_‘ B_EAGH_FL ) e 24CITY-51-2IP
it [ CELETE 3 1TILE [ Change [ Addition
bk 32 NAME
STHE- T ATILED 5% 33 STREFT ADDRESS
TSI e 340ITY-§T- 2P
L [C1GEERE R [ Crange [ Addition
L 47 NAME
NESHE I TRTHERN 4 3SIREET ADDRESS
Sy e o i 44CIY-31 20
e [] DELETE 5 HTIE [ Change  [J Addition
RN 52 NAME
BORE AN L 33 SIREET ADDRESS
Sl st ) _ R - . 540Y-ST-7P
HILF [] DELETE & 1TILE [] change  [) Addition
TR 62 NAME
R s 63 STHEET ADDRESS
DSl 64 CITY-ST-2IP

14, ek hereby cortify tat he infarmation supysicd with this filng is voluntarily frnished and does not gualify for the exenption stated in Section 119.07(3)(k). Fionda Statutes. | further
cerlify thae the ifonreation inde.ated o thes ann.al repon o supplemental annual reper is true and accurate and that my signature shalt have the same legal efect as if made under
el thal Larn an off Cer o dretlan o thyy porabon or the recalver o truslee empowered 1o executs this repor as required by Chapter 607, Florida Statutes; and thal my name
appees i Bilock 12 or Bllock 1301 char f'on o an allazhment with an addrass,

Cog
SIGNATURE: (7 //fa/ ez Piapoh, Tipecwp O Jppan U 10 6730313

SIGNATUR] aidd PAWTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmeo Phona #

CR2E034 (12/95)



