FILE NOW: FILING FEE AFTER MAY 1ST-1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O- CORPORATIONS

DOCUMENT # 64371

1. Compoiation Name

MEKA ENTERPRISES. INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90157 037 ***150.00

AIMAMEEAR AW AERR

SIGNATLURE

office or registered agent, or

2404 SW 137TH AVE P. 0. BOX 653508
SUITE 205 MIAMI FL 33265
MIAMI FL 33175 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
2. Principai Place of Business 2a. Mailing Address 4. FEIMumber Applied For
[21] |26] 59-103550 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P P 5. Certilcate of Status Desired L[] $8.75 additional
E 27 Fee Rixquired
City & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
E' 28 Trust Fund Coniribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current yea- Intangible
;ﬂ ’E‘ —2;1 B;] Persunal Property Tax. Oves CiNa
9. Name and Acdress of Curreit Registered Agent 10. Name and Address of New Registe ‘ed Agent
81| Name
HEDINA, -PEREZ L
2450 SW 137 AVE #205 82| Street Address (P.O. Bux Number is Not Acceptable)
MIAMI FL 33175 83
84| City FL tss Zip Code
11, Pursiant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named sorporation subriits this statement for the purpes 2 of changing its registered

toth, in the State of Fiorida, Such change wa' authorized by the carpc ration’s board of directors. | hereby accept the appointment as re gistered
agen:. | am familiar with, and accept the obligitions of, Section 607.0505, lorida Statutes.

Signature, typed or printed 1ame of regisiered age nl and title I appliicable. {NOTE: Regislered Agent signature F--quired when reinstatir 3} DATIC
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [J DELETE 11 TME [Jchange [ Adition
NAME PEREZ-MEDINA, LUIS 12 NAME
streeTAappiess| 1830 SW 92 AVE. 1.3 STREET ADDRESS
CITY.ST-2P MIAMI FL 14 CITY-ST-2P
TIMLE ] DELETE 24 TITLE [JcChange [} Addition
NAME ’ 2.2 NAME -
STREET ADD ESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-$T-21P
TILE ] DELETE 31 TME M Change  [JAddition
NAME 3.2 NAME
STREET AOD 3ESS 13 STREET ADDRESS
CITY-ST-ZP ) 34, CITY-ST-2IP
TILE [J DELETE 41TILE [ Changa [] Addition
NAME 4, 2NAME
STREET ADD3ESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TTLE [J DELETE 51 TITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZIP
THLE ] DELETE 6.1 TIMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

Block: 12

w/

her ike empowers 1.

14, | her by certify that the inforniation supplied vith this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe- certify that the information
bl

indicated on this annual repart or supplemental g
office:r or director of the corpcrag@nor Siver or trustee gnpowered lo
or Block 13/! n an attechmenywith ap-address, with all

te-ande.scurate and that my sign ature shall have the same legal effect as if made under oath; that | am an
cute this report as 1equired by Chapter 607, Florida Statutes; and that my name apf ears in

Daylime Phone #

NG OFFi ZER OR DIRECTOR

Q278081

CR2E034 (11/98)



