2001 UNIFORM BUSINESS REPORT (UBR) | FILED E

DOCUMENT # V55397 May 02, 2001 8:00 am

1. Entity Name
MERLYN INSURANCE AGENCY ENTERPRISES, CORP. Sggzggizgg (gf*gg?oge

Principal Place of Businéss Mailing Address
765 W 16 ST 765 W 16 ST
HIALEAH FL 33010 HIALEAH FL 33010 U U Uq q 1 J l
us us .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4.  FEI Number 503 Applied For
’ 6 73234 Not Applicable

Zi Count Zi "
® ountry P Country 5. Certificate of Status Desired O $8'75 ‘nfdd'“o”a!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narng _ -
DEPAZ, MOISES, M T Mpgip de [hz - - -y
y Street Address (P.C. Box Nymper is Ngt Acceptable)
10955 SW 38TH STREET T e U Ih s
m Vo8 fepw ‘ 330/0
City H / Zip Code
10 /EA ¥ FL |350/2
8. The above nam ubynits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __! W Moarn o/; ﬂ?i pﬂf;)'/e/(fﬂ//— 7 2570/
Signat.ie, thed of prﬂedfafe of registered agent and titls if applicable. {NOTE: Registerad Agant signature requirad whan reinstaling) / DATE 7
9. This :.:.orporalic?n is eligibl;; t? éa(a’siy(ijts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T (] Delete Tme P ] Change [ Addition | S
NAME NAME = p!}'Z- N%/‘g'j- -~ e
STREET ADDRESS STREETADORESS 1 "7 £ & w. / 5 3
CITY-ST-2IP CITY-ST-2P H7 ‘9../5—3 Y F/ 370/ o <
TILE X Delate TITLE [ Change (] Addition 5
NAME DEPAZ, MOISES NAME
STREET ADDRESS | {0055 SW 36TH STREET STREET ADBRESS
CITY-ST-2IP MlAMI FL 33165 CITY-ST7-2IP
TITLE . ] Delete TITLE [J Change (] Addition
- ,.NAME - —————— -7 - - - _ " - - - = NAME - = - N - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P :
TIMLE [ Delete TIMLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-ST-2IP -
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f\ CITY-ST-2P

13. | hereby certify that the infarmation supplied with tifis filhg does not gualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | furlher certify that the information
indicated on this report or supplemental report is ffue afid accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoyered 1o execub this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad other likgfempowered.

i | | ;/4;’ /// (303 )889-070 7

R PRINTED NAME CF{IGNING OFFICER OR DIRECTOR DaytirgaPhone # " y
?"2@ ) B8 7-0747

SIGNATURE:

SIGNATURE AND TYPE




