- ""5002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

S LTTKAS

DOCUMENT # 497501 ”
1. Enty Name Secretary of State
<
MECO, INC. 02-24-2002 90054 016 ***150.00
Principal Place of Business Mailing Address
5825 N.W. 74 AVENUE 5825 N.W. 74 AVENUE
MiAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”"l” IIIII ||I|”|II””"I|‘I”|I’ I’I“ III"I’I" I"” IIIH Ill" |m
Suile, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 664 Applied For
59‘1 767 Not Applicable
Zi zi it
® Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
T e ez e e e T T e SR e A s e e =t Name —. - —— ———— - I,
VAZQUEZ, ALVARO Street Address (P.O. Box Number is Not Acceptable)
9535 BISCAYNE BLVD
MIAMI SHORES FL 33138
L)
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registere< agent and #ile it applicable (NQOTE: Registered Agent signatura reguired when rainstating) DATE
. . — ‘ m
9. ;hlsf;lf)rporat;?n is elltglblj tc‘) s?tls{fyéls Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Be
ax hiing requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS /CHANGES TO CQFFICERS AND DIRECTORS IN 11
TILE 1D 3 Delete TITLE [ change (] Addition §_
NAME VAZQUEZ, LOURDES NAME =3
streeT noRess | 4600 SABAL PALM RD. STREET ADDRESS §
orv-st-ze | MIAMI SHORES FL CITY-5T-2IP wm
TITLE PD ] Detete TITLE [ Change [ Additicn E:)
NAME VAZQUEZ, ALVARO NANE
street anoRess | 4600 SABAL PALM RD. STREET ADDRESS
omv-sr-7e | MIAMI SHORES FL oiTY-7-2P
e sD . o O Delete e O change [ Addilion
v VAZQUEZ, LOURDES HAME — -
STREET a00RESS | 4600 SABAL PALM RD. STREET ADDRESS
CIFY-ST-2IP MIAM! SHORES FL CITY-S1-21P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-21P

13. | hereby certify that the information supplieg with this fifng/ does pét qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re ‘trugfand accuwfale 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 trusyd powefed Jo exBoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an 3 er like empowerad.

SIGNATURE: ___SICE @Mwﬁvzoﬁ 1/5240% ﬂ/?/o?/ 3er-x592-4332

SIGNATORE AND T‘IPED QRP D MAME OF SiGNING OFFICER OR DIRECTOR ¥ Dad Daytima Phong #




