2001 UNIFORM BUSINESS REPORT (UBR)

I % May 07, 2001 8:00 am
DOCUMENT # 497501 . e Secretary of State
MECO, INC. ;- 05-07-2001 90021 007 ***150.00

Principal Place of Business

5825 NW. 74 AVENUE
MIAMI FL 33166

Mailing Address

5825 NW. 74 AVENUE
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, etc.

FILED

545606;

WG RNSRIRIR

DO NOT WRITE IN THIS SPACE

MR

Fian

City & State—  — City & State 4, FEINumber  5G-1664767 Applied For
= . Lo — s e - . Not Appl‘\cable
Zip Cauntry Zip | country o : $8.75 Additional
& B 5. Certificate of Status Desired O Fee Reguired
| 6. Name and Address of Currént Registered Agent ———— = —7=HNa d-Axdch f:Naw.Regiaterad Agent. —_—
Name =~
VAZQUEZ, ALVARO —
- iy - Street Address (P.0. Box Number is Not Acceptable
9535 BISCAYNE BLVD ( prable)
MIAMI SHORES FL 33138 - -
= - > - s —
City F L " Zip Code
8. The above namerd enlity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida.
SIGNATURE
. Signature, typed or prirtad nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. ;hlsfﬁ‘orporat@n is elltg\dee tcl) sa:nsfy(;ts Intangible " FI;E :J?V:;:“ FFEE IS;; 50.;100 0 10. Election Campaign Financing $5.00 May Be
ax nn.g rgqmremen and elects to do so. After MAY 1, ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) A :.yake Check Payable to Department of State
11. QFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e TO ) T belete TITLE [ Change [T Addition | B
NAME VAZQUEZ, LOURDES NAME =
STREET ACDRESS | 4600 SABAL PALM RD. STREET ADDRESS . 3
CiTY-ST-2IP MAMI SHORES FL CITY-ST-2IP a
o
TMLE PO O delete TITLE (7 Chenge (3 Additon | &
NAME VAZQUEZ, ALVARO NAME
~STREET A0DAESS 1 4600 - SABAL.PALM.RD... o - - STREET ADDRESS . _ _ e . - .
CITY-5T-2IP MIAMI SHORES FL CITY- ST-2IP
TIME sD O Deiete TE Ol Change [ Addition
NAME VAZQUEZ, LOURDES HAME
streeT Doress | 4600 SABAL PALM RD. STREET ADDRESS
CITY-$T-2P MIAMI SHORES FL CITY-ST-2IP
TITLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP -ST-
CITY-§ o CITY~ST- 2P
TIMLE Delete I [ Change [ Additien
NAME AM
STREET ADDRESS STREFT ADPRESS
CITY-S8T-2IP .§T-2IF
13. | hereby certify that the information supplied with this fifing dog#/no i exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Angmagéur signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empgumerga as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addres I ,
’ R
SIGNATURE: X A > ‘\lZﬂOj. 305-592-4332
-~ SIGNATURE WA TYPER OR P mwm;sn OR DIRECTOR ' T Dae Daytms Prons #



