» - =~2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V55397

MERLYN INSURANCE AGENCY ENTERPRISES, CORP.

Principal Place of Business
1840 WEST 49TH STREET
SUITE 72}

HIALEAH FL 33012

Mailing Address
1840 WEST 49TH STREET
SUITE 727

HIALEAH FL 33012
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FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90201 044 ***150.00
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$8.75 Additional

O Fee Required

5. Certificate of Status Desired

6. Name and Address of gurrem Registered Agent

7. Mame and Address of New Registered Agent

DE PAZ, MARIA

1840 WEST 49TH STREET
SUITE 724

HIALEAH FL 33012

—UARIA De PA2Z

Street / Adgefi 8 Borﬁ%ﬁotﬁﬁam#

FL

"BAOIQ,

el

the chligations of registered age

|s ‘statement for the purnose of changing its registered office or regigiered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE

8, The above named ennty submnts
)

Signature, typed ar pn Y

name of ragisted

\02) MARA pe taz .

Fgent and title if appYcable.

(NOTE: Registered Agent signaturs recuired when reinstating)

DATE

|
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After May 1, 2003 Fee will be $550 00

Make Check Payable to Florlda Department of State

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE- " "IPD N ;“"f ] elete THLE [Jchange [ Addition
NAME DE PAZ MARA . RANE

STREET ADDRESS | 1840 WEST 49TH STREET SUME 727 STREET ADDRESS

CITY-ST-7IP HIALEAH FL 33012 CITY-ST-2IP

TILE DP. C Delete TITLE v I"’ . ﬂChange [ Addition
NAME DEPAZ, MOISES NAME moisws pe faz.

STREET ADDRESS {10955 SW 36TH STREET STREET ADDRESS M .- /

omv-st-zP | MIAMI FL 33185 Ciry-st-2p lO‘iSS Sw 36’ J ’A“’ @ A 33 I 65
TITLE O etets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-ST-7IP - - CITY-ST-2IP _

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE 1 Delete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS v .

CATY-5T-21P CITY-ST-ZIP -

TILE O pelete TITLE [[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-ST-ZP (]

SIGHATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supp
of the corporation or the receiv
changed, or on an attachment

an address, with all

ental report is true and accurate and that my signature shalt
r trusiee empowered to execute this report as required by Ch
gther like empowered.

SEQUIRED |

does not qualify for the exemption stajed\n Section 119.07{3)i), Florida Statutes. | further certify that the information

vethe same legal effect as if made under oath; that | am an officer or director
ter BO7. Florida Statutes; and that my name appears in Block 10 or Black 11 if

s
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CR2E034 (10/02)



