FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # 497501 ecretary of State
1. Entity Name 04-28-2003 90296 010 ***150.00
MECO, INC.
Principal Place of Business Mailing Address .
5625 NW. 74 AVENUE 5825 NW. 74 AVENUE 1IULJIbEY
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ] u"“ Il”l ‘IW ll"‘ m” |Im 'III l'l” M“ I‘I“ |||” Im[ I‘I” l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-1664767 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Nanre and-Address 0f Current Registered- Agent ———— -7 - Name-and-Addreas-of New Registered Agent —
Name
VAZOUEZ’ ALVARO Street Address (P.O. Box Number is Not Acceplable)
9535 BISCAYNE BLVD

MIAMI SHORES FL 33138

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
X 9. Election Campaign Financin ,
Atter May 1, 2003 Fee will be $550.00 e $5.00 May Be
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Departiment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE TD [ pelete TITLE [ Change  [] Addition
NAME VAZQUEZ, LOURDES HAME
stReeT ADDRESS | 4600 SABAL PALM RD. STREET ADDRESS
CiTY-ST-2IP MIAM] SHORES FL CITY-8T-2IP
TILE PD O pelete TITLE [ Change [ Addition
NAME VAZQUEZ, ALVARD HAME
STREET ADDRESS | 4600 SABAL PALM RD. STREET ADDRESS
arv-st-2r [ MIAMI SHORES FL CTY-ST-21P
_TME_ 18D OSSR [ ™ 3 11 o Oy ] Change ] Addition |
HAME VAZQUEZ, LOURDES NAME
STREET ADDRESS | 4600 SABAL PALM RD. STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL CITY-ST-21P
TITE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE . 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P yam CITY-S1-2p

s ngt qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
curgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

|ndlcaled on this report or supplemental rgport igftrue an
e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation’ar the receiver or tru
changed, or on an attachment with an

SIGNATURE:

?u‘“g;;"i%[f:@ Uiignreo /ﬁz/wz / >/s> GarJrse-¥3>2

SIGNATURE ANIFTYPED OR PAI E OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (10/02)

4

= —



