Emm—
2002 UN"FORM BUSINESS REPORT (UBR)

FILED

SIGNATURE: Al{oN

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING O XICER gR DIRECTOR

|
3
3
3

[ ]
DOCUMENT # 94460 MSay 03, 2002f gtog am
1. Entty Name ecretary of dtate .
MEOS CORPORATION, INC. 05-03-2002 90026 012 ***150.00
Principal Piace of Business Mailing Address
10205 SOUTH DIXIE HIGHWAY 10205 SOUTH DIXIE HIGHWAY
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Businoss 3. Maling Address ”"“Ilml m”m"],m I"” II” mu m” I\I“M""l” I’l” ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper 65 0 g 44 Applied For
215 Nat Applicable
Zi t Zi t i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—. - . 6._Name and Address of Current Registered Agent 7. Name and Address of New Regisllred Agent
s T =~ s "Narme s T e O S e T T tTET Al T i—eme—os n et fes
RNANDEZ, ALFONSO, JR.
FE ! S0, Street Address (P.O. Box Number is Not Acceptable)
10205 SOUTH DIXIE HWY.
MIAMI FL 33156
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 Flerida.
SIGNATURE - ;
3 Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) . DATE {
‘ ) I I, -t I
. poratlon is e\:guble lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax'fiing requrrement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
4 Trust Fund Contribution. Added to Fees
(Seg¥criteria on back) O Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TLE P [ Delete TLE O change O] Addition | 5 l
NAME FERNANDEZ, ALFONSO, JR. NAME g
stager noress | 10205 S. DIXIE HWY. STREET ACDRESS 3
crv-st-ze | MIAMI FL 33156 CITY-ST-2IP o
— 1 g
TITLE L Delete TILE . Ol Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - S N w2 o] pplgtp—e—e  TTLE — oo fen e S i = - - . -f{=TChange— —[=)Addition |-~ -~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
T+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pekte TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-S§1-2P
13. | hereby certify that the information supplied with this filing does nojefality r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgh® and thg nhature 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 empowered ta execdle thie cquired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other life &
s



