2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037617 - -+

1. Entity Name

THE MEZA GROUP, INC.

Principal Place of Business

110 N. ORLANDO AVE.. #7
MAITLAND FL 32751

Mailing Address

110 N. ORLANDO AVE.. #7
MAITLAND FL 327515533

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90108 007 ***150.00

[(PRIATRIATAT B B

AW ROR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Appfied For
gq -~ 35—’ l GO g Not Applicable
i Zi I
g Country h Country 5. Cerlifcale of Status Desied ~ []  $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
M‘EZA‘ LUIS M Street Address {P.O. Box Number is Not Acceptable)

110 N. ORLANDO AVE., #7
MAITLAND FL 32754

'

City

FL

Zip Code

8. The above HEWWDWW% of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, lyped of printed nama ofragls

d agan! nd utie i appiicabis

(NOTE: Registered Agent signalure reguired when resnsiating) DATE

9, This corporation is eligible to satisfy its ﬂianglble
Tax filing requirement and elects to do so.
{See criteria on back) 'ﬁ.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conuibution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D [ Delete TITLE 3 Change [ Aadition
NAME MEZA, LUIS M NAME

staeeTancress [ 110 N. ORLANDO AVE., #7 STREET ADDRESS

CITY-ST-ZiP MAITLAND FL 32751 CITY-ST-7IP

THLE [ Delete TIILE [ chenge [ Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TIME 3 Detete TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS - T
CITY-5T-2IP CITY-ST-2IP

TILE (O celete TILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P CITY-ST- 7P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2IP / / CITY-5T-2IP

13. | hereby certify that the information,
indicated on.this report or supplegg
of the corporation ar the receaixer
changed. or on an attachme

SIGNATURE:

e

Wig gioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i of axe te this repat as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED” OF SIGNING OFFICE!

DIRECTOR

Datg Daytma Phons #

LS

CR2FNR4 (999}



