2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - M10369 Secretary of State

MEX, INC.:..0.. 0 . - ‘ 05-28-2002 90721 025 ***150.00
|

Principal Place of Business Malling Address

3480 MAIN HWY 3480 MAIN HWY

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

i i MR I

May 28, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #,_ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) City & Stale 4. FE| Number Applied For
) . PR . 59-2485448 Not Applicable
dp- .. | County Zip Country 5. Cerificale of Slatus Desred [ 98-7 Additional
Fee Required
~ - —-B6..Name and Address of Current Registered Agent .. - _ | . .. - 7..Name and Address of New Registered Agent
Name
THAN
LEDER, NA Straet Address (P.C. Box Number is Not Acceptable}
% SANDLER, TRAVIS & ROSENBERG, P.A.
5200 BLUE LAGOON DRIVE, SUITE 600
MIAMI FL 33126 City FL | Zpcoce

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

BT

SIGNATURE '
< Signatura, typsed of printed name of registared agent and title if applicable. {NOTE: Registered Aganl signature required when reinstating) ' .~ . DATE .- s .. LT F A1
9 “This corporanon is ehglble to satisfy its Intangible ) FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
“Taifiling requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Foas

(See criteria on back). O Make Check Payable to Depariment of State
11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me . | P [ Delsts TILE [J Change  [J Addition
wme- | ROMAN, TONY S HAME :
streeT anoress | 3480 MAIN HIGHWAY : STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 CITY-§T-ZIP
mik v 1 Delete TLE O Change 1 Addiian
NAME MOORE, THOMAS A JR. NAME
steer aooress | 5770 S.W. 74 TERRACE STREET ADDRESS
CITYZST-ZP SOUTH MIAMI FL 33143 CITY-5T-2F _
ey | ST — o . o C.Coeete. . Qmwe L. . _ —_— [ Change _ [ Addition
NAME PADILLA, ANTONIO NAME
seeeT aooRess | 22317 S.W. 99 AVENUE STREET ADDRESS
CITY-5T-Z1P MIAMI FL 33190 CITY-ST-2IP ,
TITLE O elete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2P '
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P ]
TILE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S7-7IP

. 13. | bereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

i 3 o[ like empowered.

SIGNATURE: —=—a 2= EQUIRED R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR - Cate Daytime Phone #

cPiEUAD W

B
<

. CR2E034 (9/01)



