2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G17989

1. Entity Name

MEVAL, INC.

Mailing Address
2225 W CECILE §T

Principal Place of Business

2225 W GECILE 8T
KISSIMMEE FL 34741-4305
us us

KISSIMMEE FL 34741-4305

2. Principal Place cof Busingss 3. Mailing Address

1501 Hwy 27 SouTH

SAME OF A&

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED g
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90062 039 ***150.00

MK EAWHWIR AV

DO NOT WRITE IN THIS SPACE

I

City & State

HAINES c Ty

City & State

ELORipA

Applied For
Not Applicable

4. FEI Number

59-2285399

Country Zip Country i - $8.75 agditional
Mv Q@% U Sﬂ §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEUTHNER, FERNANDO G
2225 W. CECILE ST.
KISSIMMEE FL 32741

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatura, lyped of printed nama of registered agent and stie if applicabia.

(NOTE; Registered Agent signatura requirog whan rginstating) DATE

. 9. This corporation is eligible to satisty jts: Intangible === ——=FliLE-NOW ! FEE 15-$150.00 ~— -
After MAY 1, 2001 Ffee will be $550.00

Tax filing reguirement and elects to do sc.

=70 Eléctioh Campaign’ Financing
Trust Fund Contribution.

~ $5.00 MayBe” | T
Added 10 Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Dp O3 Dslete TITLE O Change [ Addition | &
NAME LEUTHNER, FERNANDO NAME S
STREET ADDRESS | 2235 W CECILE ST STREET ADDRESS 3
orv-st-2r | KISSIMMEE FL 34741-4305 oY S7-2p i
TITLE v [ Delete TITLE [0 Change [ Addition g
NAME FERNANDQ, LEUTHNER J NAME
STREET ADDRESS | 2995 W CECILE ST STREET ADDRESS
arv-St-2pP KISSIMMEE FL 34741-4305 aim-ST-2
TITLE S [ Delete TITLE [ Change [ Addition
NAME LEUTHNER, MONSERRAT NAME
STREET ADDRESS | 2995 W CECILE ST STREET ADDRESS
orv-stze | KISSIMMEE FL 34741-4305 amy-s1-2¢
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
ITY-ST-71P CITY-S7-2IP
TIMLE  Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP , CiTY-$T-ZIP

13. | hareby certify that the informgtio
Indicated on this report or sugglefhd
of the corporation or the recy
changed, or on an attachmg

frod to exe

Jupplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
2 report S tpue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

it ther like empowered.

SIGNATURE:

=2
WVPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Date LDaylime Phone #




