2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocument# ALOCDDOEZET |/ May 11, 2001 8:00 am

T MEGO  CORponaTion Secretary of State
(OB 4) The TETAL QH@P PE 05-11-2001 90120 046 ***150.00

Principal Place of Business Mailing Address

QG000 S0 H ST #25 - 10925 SW (1T
Miany, FL 22174 Niam, B 22186

2. Principal Place of Business 3. Mailing Adg_r_ess
Q600 S BT (0825 W 1IB T
Sui_tﬁ_Am_Le.Lc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
25

City & State City & State ; . umber Applied For
.\fllst'\l-l,l ,‘}:k C“;Mf/ 1 45”:1313—06 27476 NztpAppIJcable

Zip%-a ]'7,q_ CDUEBV.S A ap 3 3 j 8 Q) Countr;U 5 A S. Certificate of Status Desirad O ?e%;gq ‘?i‘ﬂ”""a'

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

Name

ME Jl A / M A’ R\ /‘L \} ‘ Street Address (P.O. Box Number is Not Acceplable)

10925 < 1B CT

M‘AMI J q:t %%] 8 é’ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MediA , Mania \, o416

{NOTE: Registered Agent signature required when rainstating) DATE

forsignature, typed or pri
i

T — — ' — . )

9. Th;f,_clorp}anpn is eligible to satisfy ils Intangible / FILE NOWIl} =FE§ i§ $1§0.00 | 10. Election Campaign Financing $5.00 May Be
Tax ﬂl;r;(g Gquirement and efects to do so. .. - After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Foos
- Gegtieraonoseh) - <tiske Chack Payebia o Departmort of State, | " 0TI i

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND SIRECTORS IN 11
TITLE PD 1 pelete TITLE [ Change [ Addition
NAME MeJla Maia . NAME
STREET ADDRESS | | 25CW (1B T STREET ADDRESS
>
CITY-ST-21P 8?&4: ) FL‘ 223/86 CITY-ST-21P
TITLE (V=4 7 -0 Delete T (3 Change ] Addition
e Guehreeo. Jose A, e
STREETADORESS | {025 S |1 T STREET ADDRESS
CITY-ST-2 Mior: Bl 22186 cIY-§1-2p
TITLE T - -7 . [ Delete - TME . " [Ochange [ Additien
RAME goMEZ , Maogmcio NAME
smTaDoRess | | 025 5W (S CT STREET ADDAESS
CITY-ST-21P haiAAL) Bl B2) @6 CITY-5T-2IP
TINLE ECQE rA’Q,y [1 Detete THLE [ Change [ Addition
e Zuenreend, Canla\l. e
STREET ADDRESS 0025 SW NS a7 ) . || STREET ADDRESS
orv-sroe | L 7 .EM (¥, 2AHIRG oITY-5T-20P
TNLE ' O pelete TITLE . [ Change L] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-71P CHTY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered. )

NING OFFICER OR DIRELTOR . bae 7 Daytime Phona #

sya Mada N, oehsfor  205-485-99/¢

CR2E034 (11/00)



