2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 563427 Mar 24, 2000 8:00 am
1. Entity Name !
MESA & MESA CASTING, INC. Secretary of State
03-24-2000 90110 047 ***150.00
Principai Place of Business Mailing Address
7125 S.W. 47TH STREET 7125 SW. 47TH STREET
UNIT 34 ! UNIT 304
MIAMI FL 33155 | MIAMI FL 331554633
i
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'1808246 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O g’g‘giﬁ?ggﬁma‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MESA' PEQHO Street Address (P.O. Box Number is Not Acceptable)
3253 S.W. 25TH TERRACE
MIAMI FL 33012
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 nama of registered agent and title if applicable (NOTE. Regsterad Agent signature required when reinstatng) DATE
oo soc adatar ™% | ator MAY 2000 Fag il bo Sss000 | 1> St CempsonFrencna - $5.00 vy e
qre ! : s . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e bv £ Delete TME [ Change [ Addition
NAME MESA, OLGA NAME
STREET ADDRESS 325@ S.W. 25TH TERRACE STREET ADDRESS
emv-st-ze | MIAME FL CITY-ST-21P
TME O [ Delete TILE [JcChange [ Additien
NAME MESA, CARLOS NAME
stheer Aoress | 1870 SW 15TH STREET STREET ADDRESS
orv-stzp | MALAML FL OITY-S§T-2P
[ me PD O bekete TITLE {1 Change [ Addition
I wame MESA, PEDRO NAME
STREET ADDRESS 3253“ S.W. 25TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-7IP
W TME [ Detete TILE [ change [ Addition
i name NAME
| stheer aporess STREET ADDRESS
i CITY-ST-2IP CITY-§T-7IF
e ' 3 Delee e [l change [ Addition
NAME HAME
|| STREET ADDRESS STREET AUDRESS
i omy-sT-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [] Change ] Addition
|| mamE NAME
|l STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Slatutes. | further certify that the information
indicated on this repart or supplementai raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8icck 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURé: @\4 )7!34 A0V Olge Mese a/g/m 308 661-1077

4o - T — B
. SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Ul. : g w ¥ paf Daytrhe Phone &

I

[ol-Tel = alal



