_2000 UNIFORM BUSINESS REPORT (UBR)

g ~
DOCUMENT # G80610 . -~
1. Entty Namo - ~ iCRETARY OF S 1A
MESA ELEVATOR SYSTEMS & ACCESSORIES, INC. AN OF CORFORA
00 JuL'27 AHID: Ll
Principal Place of Business Mailing Address
3190 S. STATE ROAD 7 3160 S. STATE ROAD 7
#23-24 #23-24
MIRAMAR FL 33023 MIRAMAR FL 33023-5280
s RS s IEANALIRHMAINR R CERRTRIT
Suite, Apt. #, etc. Suite, Apt. # elc. MEB TR T %’é’ﬁﬂz
REINSTAYERITIEYT 99-00)
City & State City & State 4. FEI Number Applied For
59—2421555 Not Applicable
Zip Country Zip Country 5. Cerifiicate of Status Desied ~ []  9B+7D Additional
. Fee Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
MESA- ANDRES Street Address (P.O. Box Number is Not Acceptable)
3568 LINCOLN WAY
COOPER CITY FL 33026
City Zip Code
. FL

8. The above named

SIGNATURE

ity 8,

thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and tile if applicable
ol typ

{NOTE Ragisterac Agent signatura required when reinstating}

éA z / 2000
/ DATy

9. This corporation is eligible 1o satisfy its intangible
— Taxfifing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
——=Atter MAY-1; 20600 -Fee withbe $550:00+~—

Trust Fund Contribution.

10. Election Campaign Financing

Added to Fees

{See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD ] Delete me [ change [ Addition
NAME HAME - o

MESA DETE 900003349589 —— 7

STREET ADRESS | 3568 LINCOLN WAY STREET ADDRESS T3/ 03/00 01078022
CITY-ST-2IP COOPER CITY FL 33026 CITY-§7-2IP :" g e ™
TME VD O celete e : CJ Change L] Addition
NAME MESA, JAMES A NAME
sTreeT ADDRESS | 426 N.W. 44TH TERRACE, APT. 203 STREET ADDRESS
cmy-s1-29 DEERFIELD BEACH FL 3344 oy-ST-2P
TITLE PO— - L - O oelee —~ ~§~tme- - -~ - - - S =~} Changa - ~[]-Addition-
NAME MESA, ANDRES NAME
STREET ADDRESS | 3568 LINCOLN WAY STREET AUDRESS
orv-st-zf | COQPER CITY FL ciry-ST-2P
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS % 6
CITY-ST-2IP CITY-ST-2P
e O Delste e [\' ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TNLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusise-e l' ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with a

SIGNATURE:

s

{ .
R N

fith all other like empowered.

" ',IJ'\'

o

{ RO 2l
L\--?;.'.!fhi__g.

fooo G389 170

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&6/722
/ Date Daytime Phone # [4

TR

$5.00 MayBe |

CR2E034 {9/39)



