2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

LI

DOCUMENT #

1. Entity Name

MECAR, INC.

M10195

Principal Ptace of Business

Mailing Address

2500 SW 27TH AVE 2500 SW 27TH AVE
MiAMI FL 33133-120 MIAMI FL 33133-2120
Us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90281 031 ***150.00

—_— - e rwre w e w

T

[J CHECK HERE IF MAKING CHANGES

CACERES, FIDELL
2500 SW 27TH AVE
MIAMI FL 33133-2120

Ben

.

City & State City & State 4. FEI Number Applied For
59—2489850 Not Applicable
Zi Countr P Counir iti
P y P Y 5. Certificate of Status Desired [} Ee%gg,q g:ﬁ"“om'
6. Name and Address of Current Hegistered Agent™ - - - ~ =" 77. Name and Address of New Registéred Agent -
Name

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

- 8] The abovg amed entity su ¥
* Jhe. obligations of registereciagent.

e

A ’
‘SIENATURE. -

its this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

it . Signature, typed 6! printad nama of registered agent and title if applicable,

PE L
- S 3 £

(NOTE: Registered Agent signature required when rainstating)

DATE

B

FILE NOWHT.FEE IS $150.00
After May 1, 2003 Ede will be $550.00

=

9. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 May Be
Added to Fees

Make Check Payable tq{_F[g‘gida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIFLE , 3 pelete TITLE [ Change [ Acdition
NAME NAME

STREET aDDRESS | 2500 SW 27TH AVENUE STREET ADDRESS

CITY-$T-ZIP MIAMI FL 33133-2120 CITY-ST-2IP

TITLE [ Delste TITLE [JChange 7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TILE [ pelete TILE J Change ] Addition
NAME - I T T e e RNME Tm— e - - et - S

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TLE O Detete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ Dalets TITLE [Jchange [ Addition
NAME ~ B naME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-21P

TITLE O Delete THLE [Jchange [ Addition
NAME NAME j 9{(___,.— C‘L %__(:——'72 %}L

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-8T-21p ]

12. I hereby certify that the infermation 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 or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Biock 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:/ ™~ SIGNAZZRE BECS

IRED

pl—I7 —23

SIGNATURE AND ‘OR PRINTED NAME OF

tING OFFICER OR DIRECTOR

Daytima Phone #

’.___-_.._M“."_—‘—'\

CR2E034 (10/02)

|




