— J—

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT #  P95000079295 ecretary of State
1. Entity Namea 04-10-2003 90069 015 ***150.00
"MESUA, INC."

Principal Place of Busingss Mailing Address

1900 BRICKELL AVE 1900 BRICKELL AVE

MIAMI FL 33129 MIAMI FL 33129

s TR REMME A

2. Principal Place cf Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 5 06 Applied For

6 28?91 Not Applicable
Zip ‘ Country Zip Country 0 $8B.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?:&REZR_!%AEELEP—EV% JOHGE = - i - & wa— = —-= |- Sireet Address (P.O.Box Number is Not Acceptable} - - —- -
MIAMI FL 33129
City FL Zin Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW11 FEE IS $150.00 . )
. 9. Election C. ign Fi
At oy 5, 2003 Foe wil e $550.00 DI o S5O0 s
Make Check Payable to Florida-Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delete TLE [ Change ] Addition
NAME. SUAREZ- MENENDEZ, JORGE NAME
staee7 aooress | 1900 BRICKELL AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33129 CITY-5T-2P
TITLE ye S oalete . THLE [ change [ Addition
NAME - NAME .
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' OITY-ST-21P
TITLE . [ peletz TITLE [ Change {7 Additicn
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-ST-2P
TILE ‘ o {1 petere nLE o [ Change [ Addition
.—,NAMfE,\. _—— - T mree SmmsaTRTT s e e o Tl T, T T e -ﬁm—--—b,,v Eere— s s ST e——— S e T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TTE ‘ O Delete TITLE [ Change [ Addttion
NAME : NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wj i ¥ does not qualify for the exemptlon slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalsedtit is true prd accurate and that my sign have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLirtfslee empoweeBd 1o executa thl eqmred by Chwpter 607, Florida Statutes; and that my name apnears in Block 30 or Block 11 if

changed, or on an attachment u Aerceirerssawdith all other lik powered.
17 (7, Dol = i nn;— 1!mn
SIGNATURE: %bﬁ AR " A 9’/7/3

SiGyKHE AND TYPRB OR PRINTEB NAME OF SIGNING O TCER OR DIREC Data Daytime Phone ¥

AV 68/%150

CR2E034 (10/02)



