—5
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

=5

DOCUMENT # M30507 = ., | May 07,2001 3:00 am
1. Enty Norne | R Secretary of State
MECO INVESTMENT COMPANY |NC§ /"’ 05-07-2001 90021 006 ***150.00
Principal Place of Business &r‘Iailing Address
5825 NW 74TH AVE. 5825 NW 74TH AVE.
MIAMI FL 33186 MIAMI FL 33166
cd :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number 650126929 || Applied For
Not Applicable
Zip Country Zip Country - : $8.75 Additionat
8, Certificate of Statys Desired O Fee Required
©T T o7 U6 Name and Address of Current Registered. Agont —ero s | _ - 7. Name and Address of New Registered Agent
e Name ST
V. .
28%50 gEVL??#HAAR\?E Street Address (P:O. Box Number is Not Acceptable) i
MIAMI FL 33166 i '
1
City FL Zip Code :
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’ ' :
Signaturs, typed or printed nama of registered agent and title if applicabla (NOTE: Ragistered Agent signature requited when réinstating) DATE |
"t f
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

(See criteria on back)

9. This corporaﬂori is eligible to satisfy its Intangible 1
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Added to Fees
|

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T3 Delete TTLE [l change [ Addition

NAME VAZQUEZ, ALVARO __ NAME '

staeqy aooress | 4800 SABAL PALM RD. STREET ACDRESS

orrkr-ze | MIAMI FL [ CITY-$1-2P : .

e’ SD O Detate TimLE [ Change (] Adstion

NAME VAZQUEZ, LOURDES NAME | :
~STReET ApDRESS. | 4600 SABAL PAIM RD. _ . .. X sterr poRess ‘

arv-stze | MIAMIFL ' | cmv-stze = | 3

TITLE VD [ pelete TITLE O change [ Addition

NAME ZAMPIERI, ALEJANDRO NAME |

sTReer anoress | 915 NE 98TH ST. STREET ADDRESS !

CITY-57-2IP MIAMI FL CITY-S1-ZIP ‘

TILE O Celete TLE O cna:mge [ Addition

NAME NAME | '

STREET ADDRESS STREET ADDRESS ‘

CITY-§T-2P CITY-5T-2PP

TITLE [ Detete TITLE O Change [ Addition

NAME NAME | '

STREET ADDRESS STREET ADDHESS !

CITY-$T-21P . J CTY-ST-2PP ‘

THILE IS Délete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-§7-2ZIP

13. | hereby gertify thal the information supplied wi

SlGNATUREA

indicated on this report or supplemental repor is M
of the corporation or the receiver or trusteprt
changed, or on an attachment with an agfireg¥

this filing @G#3
0k ang’3
it report as required by Chapter 607,

#y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
pd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florica Statutes; and that my name appears in Block 11 or Block 12 if

25\01\

|
305~592~4332

-—o!ImlATuHE'lNI) TVP?D OR PRINTED SIGNING OFFICER OR DIRECTOR

Date  =a- R Day‘m’\ePl;ana#

N ‘

]

CR2E034 (10/00)

A



