2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # V55397

1. Entily Name .
MERLYN INSURANCE AGENCY ENTERPRISES, CORP.

-,

FILED
DOJAN 11 PHIZ: 16

Principal Place of Business Mailing Address

765 W 16 ST 765 W 16 ST
HIALEAH FL 23010 HIALEAH FL 33010-2831
us us

ECRETARY CF STATE
& Socr, FLIGRIDA

2. Principal Place of Business 3. Mailing Address

RV BIR D BEMREA

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FE! Number Applied For

65-0373234

Not Applicable

Zip Country Zip

Country

$8.75 additional

. tifi i
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE PAZ CRESPO, MARIA
765 WEST 16TH STREET
HIALEAH FL 33010

7

NafOTISES DEPAZ

Sirest Address (P.O. Box Number s Not Acceptabla}
10955 SW 36TH _STREET

FL | 35165

CYMTAMI

8. The above named entity subrmitg'l

7

SIGNATURE

staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signaturs, typed of printed narrf of registered agent and title If applicable,

{NOTE' Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW1!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) a Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P’ 7 Detete TITLE VP-D XX change  [J Addition
NAME DE PAZ, MARIA NAME
sTheeT anoress | 785 WEST 16TH STREET STREET ADDRESS
ov-st-zf | HIALEAH FL 33010 oITY-ST-2P
TIMLE PD O Delete TTLE DP O] Change  AEY Audition
NAME MOISES DEPAZ NAME MOISES DEPAZ
street aporess | 10955 SW 36TH STREET sraeeraporess | 10955 SW 36TH STREET
Criy-ST-2IP MIAMI, FL 33165 CITY-ST-2IP MIAMI, FL 33165
TLE [ pelgte TILE [ change [ Addition
NAME NAME SO 1IN3-1ie——4
STREET ADDRESS STREET ADRESS ~0119/00--01 100022
CITY-5T- 2P CITY-5T-21P w0, 00 &kl B0 00
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE {7 Delets TITLE {1 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-81-2P CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental repg

is filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg/empopfered 1o execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agiiress Abith alf other ke empowered.

SIGNATURE: ___

wr

KE

SIGNATURE ANDT‘!PW“INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhohe #

0131168

CR2E034 (9/99)



