PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996 *

DOCUMENT # 664371  (2)

1. Corporation Name

MEKA ENTERPRISES, INC.

NN A

Principal Place of Business ]H'aimg Addres”s"
2404 SW 137TH AVE P. 0. BOX 653508
SUITE 206 MIAV FL 33265
MIAMI FL 33175 us
Us 3. Date Inoﬁrgorated or Quelified | 3a, Date of Last Report
02/06/1980 05/01/1995
2. Principal Place of Business | 2a. Mailng Address A, FET Number Applied For
;1—1 261 59'2103550 Net Applicable
Suite, Apl. 4, elc. L., Sute ApL 4 etc. 5. Cerlificate of Status Desired O $8.75 Adc!itional
22 271 Fee Required
Gty & State .. Gity& State 8. Elaction Gampaign Financing 0 $5.00 May Be
rz—‘,;'! 78 Trust Fund Contribution Added to Fees
2ip Country Zip . Country 8. This corporation has liability for intangibie tax under s 199.032,
24] [25] 28] . 30] Florida Statutes [ Yes CINo
9, Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Reglstered Agent ]
81| Name
MmNA’ -PEREZ L 82| Street Address (P.O. Box Number is Not Acceptable)
2450 SW 137 AVE #205
MIAMI FL 33175 : 83
84| Cry FL 85§ Zip Code

19, Pursuant 10 the provisions of Sections 607, 0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept 1he appaintment as registered agent. | am
familiar with, and accepl the abligations of, Saction 607.0505, Florlda Statutes

SIGNATURE  __ o e e e e o oo e e e e e e
Signatdare tynd or pridlad name of registored ayenl and litle it apgdioatle (NOTE: Heg stered Agent signalare reduined when reirstating. DATE.
12, I35 . 13 ADDITIONS/CHANGES TO OFF'IEEHS AND DIRECTORS IN 12
TMLE o NF I AT [} Crange [ Addilion
NAME “PERHTMERCEWS—— 12 NAME
STREET ALDRESS 2411 SW 134 AVE, 13 STREET ACDRESS
CITY-51-2IP ,._MM—H'"“' | RELINSI 3
TILE P L] DELETE 2 1TIE ] Change  [] Addition
NAME PEREZ‘ME“NA. LUIS 29 NAME
STREET ADDRESS 1830 SW 82 AVE. 23 STREFT ADDRESS
CiTY-51- 2P MIAME FL 2ACITY-ST-7F
TITLE ] CELETE 3.1 TIRE [] Change [ Addgition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-5T-2iP o 34 CITY-51-20F i
TTLE [ DELETE 4 THTLE [] Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREE] ADDRESS
CITY-S8T-21P o 44CTY-8T-20
TITLE [ DELETE 5 1 TILE 1 Change [ Addilion
NAME . 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-ST-2IP I 54CITY-SF-2IP
ILE ] DELETE 6 1TITLF [] Change ] Additian
NAME 62 NAME
STREET ADDRESS §3STREET ADGRESS
CITY-§7-2 B4 CITY-S1-2P

14. 1o hereby cerify thal he information supplicd with this fiing is voluntarily furnished and does not qualiy for the exemption stated In Section 119.07(3)fk). Florida Statutes. | further
certify thal the information indicated on this annua reporl or supplemental annua raport is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 ar Biogk 13 if changed, or onan allachmen_t/‘ 180y adoir
7 4"‘&7é“ 26 264-§7 A
d R T P

"SIGNATURE AND TYPES OR PRINTE

CR2E034 (12/95)




