2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K24942 .
1. Entiy Name May 22, 2000 8:00 am
MEXI-GULF DEVELOPMENTS, INC. Secretary of State
05-22-2000 90048 017 ***150.00
Principal Place of Business Mailing Address
% KRAFT CONSTRUCTION CO. INC % KRAFY CONSTRUCTION CO. INC
2606 SOUTH HORSESHOE DR 2606 SOUTH HORSESHOE DR
NAPLES FL 34104 NAPLES FL 38104612t
us . US
T S AL AR RER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number 65 0 Applied For
133439 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name . - P —
PEZESHKAN, FRED ' :
' Street Address (P.O. Box Number is Not Acceptable)
2606 SOUTH HORSESHOE DR
NAPLES FL 34104
City FL Zip Code

B. 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
Signatura, typed or pnnted name of registerad agent and fitls if applicable (NOTE: Registered Agant signature required when reinstating} DATE
e o o dsta ™ | aftor MAY 1 2000 Foa il b $3s000 | 1% EecionCampsign Frarcing 85,00 way 8o
= ’ . Trust Fund Contribution. O Addod to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D ‘ ‘ Delete TITLE [ Change [ Addition
NAME SEHAYEK, RAYMOND : NAME
sweeranoeess | 76 SEAGATE DR #5 STREET ADORESS
GITY-ST-2P NAPLES FL ) A cimy-87-2IP
TITLE X Detete TITLE [Jchange [ Addition
NAME P NAME
STREET ADDRESS | 2606 E DR STREET ADDRESS
CITY-ST-ZIP S FL GITY-ST-2IP
me . o O Delete T ) ~ [Dchange 1 Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
TITY-ST- 2P CITY -5T-1
TITLE [3 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-IP
TITLE O Delete TLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-28 e T o CITY-ST-2IP
TITLE ) [ Celets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. 1 heraby ceriity that the information supplied with this fiing does nat gualily for the exemption staled in Section 119.07(3)0), Florida Statutes. b further centify 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 em red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an ad h all other like empowered,

SIGNATURE: _ £ 2Ellezese - )

SIGN??UHE W?ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Dayume Phona #

CR2E034 {9/99)



