2000 UNIFORM BUSINESS REPORT((UBR)

DOCUMENT # (387623

1. Entlty Name

MESCO SYSTEMS CORPORATION OF FLORIDA

o or -

L1

Principal Place of Busingss

8350 OAKLAND PK BLVD 312
SUNRISE FL 33350
us

Mailing Address

8360 OAKLAND PK. BLVD 312
SUNRISE FL 33351-7339
us

2. Principal Place of Business

3. Maiing Addreas

Suite, Apt. #, elc.

Suile, Apt. #, aiC.

N

FILED

Apr 05, 2000 8:00 am

ecretary of State

04-05-2000 90121 001 ***150.00

WA o

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appilied For
59-2358774 Not Applicable
ze Courtey Zp Countey 5. Cedficale ol Stays Desied (] 90-19 Additonal
Fee Required -
6. Ngme and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
1| e . - - - ———— Name
FADGEN' JERRY CPA Street Address (P.0. Box Number is Not Acceptable)
19 EAST ACRE DRIVE o _ -
FPLANTATION FL 33317
A ' / City FL Zip Code
- ] r -
8. The above namad antily subits this statement for the pur| M ity its registerad office or registered agent, or both, in the State of Florida,
| sienaTure : j Z .
Sunumﬁu‘bﬁnwd name o isgistorad agent Wlm {NDTE, Regrstarod Agerd sigratira raqured when Iewvslating) DATE
. . -~ ] ,
9. This corporation s aligible to satisfy its Intangibte’ FILE NOW!!! FEE IS $150.00 10. Electio e
" . : . p . n Campaign Financin K
Tax fiing requirement and glects 1o do s0. Atter MY 1, 2000 Fee will be $550.00 Jrust Eund C:nuigburion. 9 figeoﬁ?af e
{See criteria on back} Make ChecellcI Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Beiete TITLE [JChange [ Addition
NAME SHIMON, COHEN NAME
STREETADORESS | B350 QAKLAND PK. STREET ADORESS
ore-st-2¢ | SUNRISE FL _ cy-s1-21P
me S O pelete TITLE [ Change [T Aadition
NAME COHEN, NELLY NAE
STREET ALORESS | 8350 DAKLAND PK. STREET ADDRESS
orv-st-2 | SUNRISE FL CAY-ST-2P
TNE [ Detese wie [change [ agdttion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-50-1¢ CiTY-s1. 7P
_TmE R - e D loetere.—  f-tme. [ - - — [2) Changs — [Z] Addition -
NAME NAME
STRECT ADDRESS ‘ST REET ADPRESS
Lcm-st-zw CATY-ST- 7P
,[ TE 7 Detele STME - [l ctange [ Addition
. NAME NAME
| STREET ADDRESS STREET ADPRESS
CITY-5T-2P ) ciy-sT. 2P
e 3 pelere TLE [J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIrY-st-ap '

13, | hereby certity that the information supplied with this filing does nol quality for tha exemption stated in Section 119.07%3;(0. Florida Stattes. | further certify that the inlormation

indicated on this report or supplemental repert |
of the corporation or the receiver of trusiae em)
changed, or on an atiachrment with an agdresy,

Shimpn CoHeN

AR Vi

SIGNATURE:

0 OR PRINTED NAME OF SIGNING OFFICER O DIRE:

e and accurate and that my signat
pred 10 execule this TBpOTt s regu)
all other like g ared.

v

shall have the same Jegal e i )
by Chapiar 607, Florida Statuies, and that my name appears in Block 11 or Block 12 if

act as if mada under path; that | am an officer or director

_954-74/-0247

2}//#0

Daytne Phone #

CR2EQ34 (8r99)




