2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90147 017 ***150.00

DOCUMENT #  J00829

1. Entity Name

MEVCO, INC.

v

Principal Pla?e of Business

4907 N UNIVERSITY DR
LAUDERHILL FL 33351

Mailing Address
49074 N UNIVERSITY DR
LAUDERHILL FL 33351

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIi Number 8044 Applied For
59—264 Not Applicable
Zi : o h ™.
in Country Zip ountry 5. Certificate of Status Desired [ ?igfq l‘ﬁi"é""“a'

8 _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N . . R '
) | | ameSEbJ Clﬂ'-c-lq \\o
4207A-NORTH-UNIVERSITY DR. T T Street ﬁéﬁ(”@:ﬁ!;?uzﬁer is Not?‘c&ptalte;) T

City

FL

s

S Maree Te\aun

Y-18"-0

DATE

Lattes 2L e -

re, typed or printed name of registered ageand titte If applicabla !

{NOTE: Reg\;‘l'ered Agent signature required when reinstating)

9. This corporation [s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back)

O

Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE J belete TITLE [ Change ] Addition | 5
e

NAME ¢ | CIACIULLY, VITO S HAME &

sreer aporess | 4907A N UNIVERSITY DR STREET ADDRESS §

CITY-5T-2ZP LAUDERHILL FL CIY-57-2P o
o

TNLE - PD [ Delete TILE [0 change ] Aadition |

NAME . . - NAME

STREET ADDRESS g"aq:";:";’, Sy Bg’ Covnt STREET ADDRESS .

eT. iriwoe L et
ey -St-2p AL ey T e A\AMA T 3&‘% oIvY-ST-21p
LIRS Lo sl bl a 7 BN L.

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ze | _ CITY-$T-2P

TITLE O pelete e - [ Change [ Additien < —

NAWE NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2PP CATY-ST-ZiP

TITLE O Delete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE . [ pelete TITLE [ Change [ Addition

NAME U NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2IF

13. I hereby certify that the information supplied with this filin

indicated on this repon or supplemental report is true an
I or trustee empowered 1o execut
ith all other li

An addres
AR w5 AN

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

SIGNATURE:

does not qualify for the exermption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

K- 0 QY T 68y

ATURE AN TYPED OR PRINTED NAME DF SIGNING OFFICER OR

DIRECTOR

Date

Caytime Phone #




