2001 UNIFORM BUSINESS !REPORT (UBR)

DOCUMENT # J00829

1. Entity Name
MEVCO, INC.

-

e |

| [Principal Place of Business
wd

43074 N UNIVERSITY DR
LAUDERHILL FL 33351

Mailing Addlress

4807A N UNIVERSITY DR
LAUDERHILL FL 33351

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt! #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90079 044 ***150.00

WYVUVFIVYYr

IR

DO NOT WRITE IN THIS SPACE

L

L

City & State City & State 4, FEI Number Applied For
i 59-2648044 pprec
| Not Applicable
Zj Count Zi " Count iti
P LAty P | Y 5. Cerlificate of Status Desired O ?8'75 Additional
‘ ; 29 Reguired
6. Namne and Address of Current Reglstered Agent S - .-7. Name and Address of New Registered Agent
N - H e ! Name
CIACIULLI, VITO '
Street Address {F.O. Box Number is Not Acceptable)
4907A NORTH UNIVERSITY DR.
LAUDERHILL FL 33351
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.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. ' {NQTE: Registered Agent signature raquired when reinstating) DATE
, Thi ion is efigi isfy its Intangibl FILE NOWII IS $150.00 ) . ' .
D o iy remuroment ang g 10 dogor Atar MAY 1, 2001 Foo will b0 $850.00 10. Eloction Campaign Fnancing $5.00 May B
=0 ' ) ! N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11,  OFFICERS AND DIRECTORS - | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE™ PD [ Delete me < T ' [ change  [J Aduition
nnve < | CIACIULL), VITO § HAME
sTREET ADDRESS | 4807A N UNIVERSITY DR STREET ACDRESS
orv-st-2p | LAUDERHILL FL ; CITY-ST-2IP
TE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-5T-2IP
TITLE [ Delate TITLE [dcChange  [J Addition
HAME . T el e e v oI ~ e NAME S - - - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2iP
TILE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘!;‘ST-ZIP l CITY-ST-21P
TLE 03 celete TITLE [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the recei
changed, or on an attachme,

SIGNATURE\/

execula this report as required by Chapter 667,
her like empowered.

13. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true gn accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direator
or trustee empowere

with in addressgwith

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-26-01 98- T96-ciu

Data Daytima Phone #

/\ ﬁvN;'?ﬂélND gE‘D ©OR I’EF”DE?F&T&C?’OTCEH OR DIRE.CTOR

CR2E034 (10/00)



