FILE NOW: FILING FEE

 PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # 664371

MEKA ENTERPRISES, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Secretary of State

AR

Principal Flace of Busingss Mailing Addrass

2404 SW 137TH AVE P. 0. BOX 653508
SUITE 205 MIAMI FL 33285-3506
MIAMI FL 33175 us
us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
02/08/1980 05/01/1896
2. Prncipal Place of Business 28, Mailing Address 4. FE! Number Appliad For
21 26 £9-2103550 Not Applicable
Sutte, Apt # oo Suite, Apt. #, etc. i
— P I P 5. Certificate of Status Desirad 0 $8'75 Additiongl
22 27] : Fes Required
[ Giy & Stale City & State 8, Election Campaign Financing $5.00 may Bs
123l 2_8] Trust Fund Contribution Added 1o Fees
7 Country p Country 8. This corporation has liability for intangible tax under s. 189,032,
24 25] 29] 30) Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstared Agent
r
MEDINA, -PEREZ L 81| Nemo
2450 sw 13 AVE #205 82| Btreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City 85| Zip Code

FL

11, Pursuant to the prowsions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or regislereda agent, or both, in Ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. {am familiar with, and accept the obligations of, Section 607,0605, Florida Statutes.

SIGNATURE _ .
Signaturn Iypad of printed nama of registered agent and title if applicable (NOTE: Regislerad Agent Bignalure requited when reinstating) DATE
12. OFFICERS AND DIRECTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP L3 DELETE 1ATTLE [CIchange  [J Adaition
NAME PEREZ-MEDINA, LUIS 1.2 HAME
stneer ancress | 1830 SW 82 AVE. 1.3 STREEY ADDRESS
CTv-SI. 2 MIAMI FL 1ACITY-5T- 7P
WmE [T beLeTe 211 [Tehange LT Addition
22 NAME
STREST ADDRESS 2.3 STREET ADDRESS
|_Eme-st-ae 1 2ACY-ST-2IP
me LI DECETE 31 THILE T Change [ Addien
HAME 3.2 NAME
STREE] ADDRESS 3 3 STREET ADDRESS
CITv-S51- Z1f 34 CITY-S1-2IP
wLE T3 orLete 41 THLE T crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51. e 44 ClYy-§1-2P
T L] DELETE 54 TITLE [ change T Addition
NAME 52 NAME
SIAEET AIDHESS 53 STREET ADDAESS
CHY-S1-7if 54CITY-87-2P
TTLE ] DELFTE 61TIME T fChange  [] Addilion
NAM 62 NAME
STRIET ADDHESS 6.1 STAEET ADDRESS
CINY-81-2F 64 0ITY-51- 2P
14. 1do hereby certfy that Ihe information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informabon indcated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; Ihat
1 am an officet or director of the cor : & rocaiver of trustee empowered 1o executs this report as required by Chapter 607, Floriga Statutes, end that my name
appears in Biock 12 or Biock thanged. or gn an attachment with an address.

) APt v e foridihs a7 ey £Ed

§ S

May 15 1997 8:00am

CR2E034 (9/96)



