.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L94460 May 04, 2001 8:00 am |
e Secretary of State
MEOS CORPORATION, INC.
053-04-2001 90050 046 ***150.00
Frincipal Place of Business Mailing Address
10205 SOUTH DIXIE HIGHWAY 10205 SOUTH DIXIE HIGHWAY
MIAMI FL 33156 MIAMI FL 33156
s s v IE AR
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIMumber 550215944 Applied For
Not Applicable
7 Gountry ap Country 5. Certificate of Status Gesired | $8'75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams
FERNANDEZ, ALFONSO, JR. Streel Address (P.0. Box Number is Not A bl
10205 SOUTH DIXIE HWY. ree ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City E:L 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
Signature, typed or printed name of reqisterad agent and sitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This sorporatien is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 My 5o
Tax img requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feis
{See crileria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLe P ] Delete THLE [ cChange [ Addition
NAME FERNANDEZ, ALFONSOQ, JR. NAME
srreeT anoress | 10205 S. DIXIE HWY. STREET ADDRESS
OITY-ST-2IP MiIAMI FL 33156 CITY-ST-2P
TITLE 1 Delete TILE [J Change  [] Addition
HAME NARE
SYREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TNLE O Delete TILE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TITLE O Delete TITLE T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TITLE [1 Delete TITLE [ Change  [] Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE 1 Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

r the exemption stated in Section 118.07(3)1), Fiorida Statutes. | further cerdify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or gn an attachment with a ddress ; glempowered, F
3 < S Y D >
} Dol (B ) 23494\

oo =
SIGNATURE:
SIGNATURE AND T¥YPED OR PRINT(NAM’ CF SIGNING OFFICER OR DIRECTOR Cate S~ Dayt me Phone #

. ot quatty
indicated on this report or supplementalfeport is t qle and that

o

CR2EC34 (10/00)



