2000 UNIFORM BusmE's!s REPORT (UBR) FILED

DOCUMENT # P95000079295 Mar 15, 2000 8:00 am
- Sty Name | Secretary of State

INC."
"MESUA, INC l 03-15-2000 90139 044 ***150.00
Principal Place of Business Maillng.Address
1900 BRICKELL AVE 1900 BRICKELL AVE
MIAMI FL 33129 MIAMI FL 33129 -
us us !
|

Suite, Apt. #, etc. Suite:‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
I e et~ LS - e~ - ; -

City & State City & State 4. FEI Number Applied For

65-%28791 Not Applicable

$8.75 Additional

i i Count
Zip Country Zip { Lty 5. Certificate of Status Desired d .
Fee Required

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

l Name

SUAREZMENENDEZ, JORGE ! Street Address (P.O. Bax Number is Not Acceptabla)

1900 BRICKELL AVE ;

MIAMI FL 33129 |
| . _

Cit Zip Cod

| v FL [ 2o
1

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.
!

I
|

SIGNATURE
Signature. typed or printed name of ragisterad agent and title i apprlicab\e, {NOTE' Registered Agent signatura requirad when reinstating) DATE
8. This corporation is eligible 0 satisfy ts Intangibie FILE NOW!!! FEE lS_ $150.00 10, Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
(See critetia on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSO b O elete i(T: O Change [ Acdition y -
NAME SUAREZ-MENENDEZ, JORGE | NAME .
STREET ADDRESS | 1900 BRICKELL AVE ) STREET ADDRESS ;
CITY-ST-2F MIAMI EL 33129 j' CITY-ST-2P -
TE " [JDelete e [ Change [ Addition | «.
NRME [ - O e

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP ' CITY-ST-2IP

TIMLE ! O Delete TILE (T change [ Adition
NAME 1 NAME

STREET ADDRESS l‘ STREET ADDRESS

CITY-ST- 2P 1 CTY-ST-2P

TiTE b O oelete TImE [ Change [ Addition
NAME i NAME

STREET ADDRESS : STREET ADDHESS

CITY-ST-2IP 1 CITY-ST-2IP

TILE I O Detate TImLE [ change [ Addition
NAME ’ ! NAME

STREET ADDRESS t STREET AUDRESS

CITY-ST-2IP : CITY-ST-21P

T . t [ Delete TILE Ol Change [ Addition
NAME , NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T- 1P [ CiTY-$T-2p

13. | hereby certify that the information supplied with this fili -does not wor the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report oL.e ental report is e Fnd accurate A Amy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or M€ repeiver of trustee pmpowered [Oexs Lisy @byt as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W address, with all gibe
7”0

”
SEMATURE AND TYPED OR PRI = ) I%?I/:zo [¥]v]

'!'!‘W‘AME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




