FILED
2005 FOR PRIt O ATION Apr 11, 2005 8:00 am

DOCUMENT # 402498 ecretary of State
1. Entity Name 04-11-2005 90178 016 ***150.00
MESA BROTHERS INC

Principal Place of Business Mailing Address

5742 S.W. 7TH STREET 5215 SW 103 AVE JUUJIJOOJ

STE. 201 MIAMI, FL 33165

MIAMI, FL 33144

= T s ICEDMNRmERIRR
S35 5. (022 |
Suita, Agl. #, atc. Suite, Apt. #, elc. 04032005 Chg-P CR2E034 (10/03)
jty & Stata | City & State 4. FEl Number Applied For
g  FHoria 50-1454922 Not Applicatio
Zip Country . Zip Country - i $8-75 Additional
E j /- . 2 o 5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MESA, RAUL
5215 SW 103 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
. City : l Zip Code
4 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sfate of Aoridd | am lamifiar with, and accept
 the obligations of registered agent.

SIGNATURE

, typed or printed name of registered 2gant and tite if appcable. {NOTE: Ropistersd AQent HOMEND requined when Ianatating) - e DATE
FILE NOWIlI FEE IS $150.00 %, Election Campaign Financing $5.00 may 8o
. After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0] Addedto Fees ,
c T - A

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD [J Datate TME [l Change [ Addition,
NAME MESA, CARMINA M NAME
STREET ADDRESS | 5215 SW 103RD AVE STREET ADORESS
CITY-ST-21P MIAML, FLL 33165 CITY-ST-2IP
TITLE DP 1 Delete TME [JChangs [ Addition
NAME MESA, RAUL NAME
STREET ADDRESS | 5215 SW 103RD AVE STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33165 CITY-ST-7IP Lo
TME s O Oelete ME ke [ Change [ Addition
NAME MESA, CARMINA NAME
STREET ADDRESS | 5215 SW 103RD AVE STREET ADDRESS
CiTy-S1-21P MIAMI, FL 33185 CaTY-ST-7IP
TTLE T ] Detete TME [ change [ Addition
NAME MESA, RAUL JR RAME
STREET ADDRESS | 5215 SW 103RD AVE STREET ADDRESS
CITY-ST-2IP MIAME, FL 33185 CITY-S1-2P
TIILE [ Delete | Bt 0] .Charge.— [] Addition .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ Detets THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P

12. | heraby certity that the infocma g T this does not qualify for the exemption stated in Section 119.07(3)(i), Ferida Statutes. | further certity that the information
indicated on this repgrreT supplemental-répogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation ogthe receiver or fistee sfnpowerad toyexacute this report as required by Chapter 607, Florida Statutes; and that my nams appaars in Block 10 or Block 11 if
changed, or on an gitachment with"an gddiass, with afl otiter ke empowered.

’

B0 G 95
S Pau) MEg | Aflor  ur s e
/ Pate Dirytime: Phons #

TEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




