| FILED
2003 LIMITED LIABILITY COMPANY Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # LO100001 1021 Secretary of State
1. Entity Name 01-09-2003 90199 005 ****50.00
MEC ENTERPRISE SOLUTIONS, LLC
Principal Place of Business Mailing Address
UYL LU LT
6175 NW 153 ST 6175 NW 153 8T
#325 #325
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
s R s IREND AT RRARRAEA A
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g‘?&.ggql??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . ¢
-~ SPINELL; RODOLFO— T DE-cALLI-MALYIA O ——
6175 NW 153 ST #325 Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 -
6IFS Nw Isa ST #32<€
O piAMe CAKES FL | 350 4/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I am familiar with, and accept

the obligatiansb‘ egistesed aden A . - |
SIGNATURE MM )E CAR L pMART IS {// %;3

nature, wﬁed or printed name of registerad agant and titla it applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS . 10. . ADDITIONS ] CHANGES

TME P [T Delete LE [OJ change [ Addition
NAME DE CARLI, MARTIN NAME

STREETADCRESS | B175 NW 153 ST #325 STREET ADDRESS

CITY-§7-2ZP MIAM! LAKES EL 33014 CITY-ST-2IP

TITLE \/P [ celete THLE [J Change [ Addition
NAME AREVALO LARUELC NAME

seer aooness | OFFS AW 1S3 ST # 32K STREET ADDRESS

ov-sr-ze (M AM; CAKES Tz 330/ OITY-5T-2P

TITLE . 1 Delete - e R [T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IF

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZIP

TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TImE [ pelete TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2T . @@ﬁdh;;ﬂ MARLTTAS //é% 3 JoS 23 c0¥o

SIGNATURE ANyPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale’ Qaytime Phona #

Y 2

CR2E083 {10/02)




