SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dat: Daytime Phone &

changed, or on an attachment with an address, with all other like empowered.
N e , S (722
SIGNATURE: __ SIGNATURE REQUIREDS /\/19/5, C./{M——-—\ %5 74-oT!

FILED g
2003 FOR PROFIT CORPORATION 3
N
UNIFORM BUSINESS REPORT (UBR May 27,2003 8:00 am §
DOCUMENT # G87623 Secretary of State
1. Entity Name 05-27-2003 90166 015 ***550.00
MESCO SYSTEMS CORPORATION OF FLORIDA
Principal Place of Business Mailing Address
8360 OAKLAND PK BLVD 3t2 8360 OAKLAND PK. BLVD 312
SUNRISE FL 3335% SUNRISE FL. 33351
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Sulte, AL #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—2358774 Not Applicable
ap Country Zp Country 5. Certilicate of étalus Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. FADGEN, JERRY CPA.. | - = meeeem SRS T i Radiess (PO, Box Numbar s Not ACCEpIaB) S o s <
21 EAST ACRE DRIVE -
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the Stae of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed or printed nama of registared agent and tlle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1Y FEE IS $150.00 . . ) )
| 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD.J y : ] Delete TIMLE _ )XrChange [ Addition S_
NAME SHIMON, COHE NAME S HyMo N YalloF 4 o =]
- sTReer anohess (8360 OAKLAND PK., FF 3l STREET ADDRESS LRI A g
-3tz [SUNRISE FL ciTY-§1-21p (—- AT Ny i
. - ol
TILE S 7 Delste TNLE JQ Change  [] Addition 5
NAME COHEN, NELLY NAME
STREET ADORESS (8360 OAKLAND PK,.# JtA . STREET ADDRESS L3
cmy-st-2P - {SUNRISE FL - CITY- §T-2IP
e vV . O Delete TILE [ Change [ﬂrAﬁmnfm
NAME - DORICCOHEN NAME
i ‘_ETFETRD-D-HESS i 5360 W. Cakland Pk Bivd 31, == & — -~ “STREETADDRESS | =~ ~ = =7~ -~ —- B
emv-stze | Sunrise, FL 33351 ' BITY-5T-21P
e 74 B T Delete me ] Change [ #@aition
NAME AVI COHEN NAME
STREET ADDRESS 8360 W. Oakland Pk Blvd #31 Y STREET ADORESS
crv-s-zr | Sunrise, FL 33351 CITY-ST-2P
TITLE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-21P CITY-51-2IF
TITLE ) ) ™ pelete” TILE [1Changs  [] Addition
NAME . : NAME
STREET ADDRESS ) 4 STREET ADDRESS
CITY-ST-2IP ' ’ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
/



