2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P95000079295 Secretary of State
1. Entity N
iy Hame 03-29-2004 90071 001 ***150.00

"MESUA, INC.”
Principal Place of Business Mailing Address
1900 BRICKELL AVE 1900 BRICKELL AVE K
MIAMI FL 33129 MIAMI FL. 33129 9406843{}
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

65-062871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g‘ggq l':?:c;m"a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ-MENENDEZ, JORGE

1900 BRICKELL AVE Street Address (P.O. Box Number is Not Accepiab}e)

MIAMI FL 33129

. City FL Zip Code

B. The abeve named entity submiis this stalement for the purpose of changing its registered office or regisiered agert, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature. typed o pnnled name of registered ages and title f applicable. {NOTE. Registered Agent signature required when reinstabng) CATE
" “FILE NOW!! FEEIS $150.00 .. . o
o oF wil B 21U00 et 9. Election C Fi
Lo Ater May 1, 2001, Fee wil e §550.00. . * . ot rund Gontion. 0 E1 S My o
- ‘Make Check Payable to Florida Departmént of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD {1 Delete TITLE [] Change  [] Addition
NAME SUAREZ-MENENDEZ, JORGE NAME
STREET ADCRESS £ 1900 BRICKELL AVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33129 CITY-ST-2IP
TME O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CITy-ST-2tP
TITLE O elete TITLE ] Change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-ST-2iP
TILE 7 Delete TITLE {7 Change [ Aadition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-ZIP
TIE [ Delete TITLE [T change  [(J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-ZIP
TIILE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify he exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this repon or supplesemialtepprt is true and accurate and lhalsignalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o7 the repetfver or trustee empowered i i i i
changed, or on an attacp A

SIGNATURE:

/§lGNATUR9‘KD TYPED OR mum@r SIGNING OFFICER CR DIRECTCR - / jﬁe 4 Daytime Phona #




