2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Eritity Name

V55397

MERLYN INSURANCE AGENCY ENTERPRISES, CORP.

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90324 023 ***150.00

Principal Place of Busginess
765 W 16 ST

HIALEAH FL 33010

us

Mailing Address

765 W 16 ST
HIALEAH FL 33010

i ARSI A

2. Principal Place of Business

3. Mailing Address

Wegr 44t o | @do Weasr 49+ or

Suitez. A‘Ft- #, etc, S__!mt’el f_\,pt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
HiaceAaH | L "F'(A LEAH, . 650373234 Not Applicable
Zip Counjry Zip Count . . $875 Additiona
2302 A A2 oS X §. Certificate of Status Desired 1 Peo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— DE-PAZ:MARA - —
765 W 167H'ST
HIALEAH FL 33010

Ny

MALIA . DE. PAZ. . ,

T p——

A W S, ere 721

Code

FL |5 2012

City

HALEAH

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and fille if applicabla.

{NQOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!! FEE iS $550.00

Aftor September 13, 2002 Fee will be $750.00 | ' F'ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AN DIRECTORS 1 P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

mE PD 7 Delate e |2 9] M Crange [ Addition

NAME DE PAZ, MARIA NAME P FAZ, MAVLLA

stheeT apokess | 765 WEST 16TH STREET streeT aookess | Bl wWEST 4+ . , 177

orv-st-ze | HIALEAH FL 33010 CITY-ST-21F H{ALE:ALL', R 22012

TILE DP ] Delete TITLE [J Change [ Addition

NAME DEPAZ, MOISES NAME

STREET ADDRESS | 10955 SW 36TH STREET STREET ADORESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-21P

TLE O oelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-21P

me” T A i e [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-2IP

TITLE [ belete TITLE [ Change  [] Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-2P

THLE [ Delete TITLE [T Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repo
of the corporation or the receiver or trusteg
changed, or en an attachment&Yh awag

SIGNATURE:

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bowered to expgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
#5, with all other like empowered.

I REQUIRED 7I70x
Sl #ulﬁe .Hd) TYPED OR ﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane 4

CHLTRI LA !

ny

CR2E034 (4/02)




Oy

Merlyn Insurance Agency Enti Corp
21840 West 49‘h Street, Ste 727

Department of State
- Division® of Corporatlons

_ '.. ; PO Box 1500 ...
i S ,Tallahassee FL 3’7309

did not recewe the Umform Busmess Report for thlS year on

Te ol t:me 1t hias ﬁnally been forwarded to us by the US post office- = . e ce e
L jf.; - - Due to 6t circumstances, I request that the penalty for late ﬁhng be walved for thts year R
ST Thank you in- advance T o : o




