2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 01, 2000 8:00 am
MEKA ENTERPRISES, INC. Secreta ry of State
ok e ok
— . . o e s e 05-01-2000 90446 016 ***150.00
Principal Place of Business Mailing Address
2404 SW 137TH AVE P. Q. BOX 653508
SUITE 205 MIAMI FL 33265-3508
MiAMISFL 3175 Us ' OO0V L
us
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2103550 Not Appiicable
Zie Country Zip Couniry 5. Cerifficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MEDINA, -PEREZ L Street Address (PO, Box Number is Not Acceptable)
2450 SW 137 AVE #205
MIAMI FL 33175
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,
- B i e _*"}_v_w_&w—'“ PR —Te FDY e TR oS s |
SIGNATURE
Signature, typed or printed nama of registered agsnt and ttls If applicable. [NOTE: Registered Agent signatura requirad whan ranstating) DATE
. . o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |€f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP {7 Detete e [5Change [ Addition | &
NAME PEREZ-MEDINA, LUIS NAME g
STREET ADDRESS | 1830 SW 92 AVE. STREET ADDRESS )
CITY-ST-2IP MIAM] FL CITY-ST-2IP w
c
TITLE [ Delete TITLE [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
i - - O Delete e ——| - A e [eChange [ Adddtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE, [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /"—\ CITY-ST-ZIF
13. | hereby certify that the jformation suppfed ; 7on sthted in Section 119,07(3)(}), Florida Statutes. | further certity that the information
indicated on this reng ot afure shallfhave the same legal effect as if made under path; that | am an officer or director
of the corporation gpthe receiv f o by @hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢h aj/attachment v

/7{/}7"/00 (Bos) a8z L 2

© Daté Daytima Phane #




