FILED
Mar 13 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPF}?(?;/LT o FLORIDA DEPARTMENT OF STATE :
JION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale S ecretary Of State

1997
DOCUMENT # M43369 (1)

Corporalion Namo

M. E. SERVICES, INC.

S { TR ARG

DIVISION OF CORPORATIONS

Cf0 QUSTAVO SUAREZ C/0 GUSTAVD SUAREZ2
W, 141TH CT. 4233 SW. 147TH CT,
MIAMI FL 83185 MIAMI FL 331854302 _
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl T
12/16/1986 02/02/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 ;G] o 59-2745469 Not Applicablo
i ite, Apl. #, el Suite, Apt. #, ofc. iti
. Suile, Ap etc. — ulte, Apt. 4, ote 6. Cerlilicate of Stalus Desirod D $8'75 Additional
T 22 27) Foo Floquired |
Cily & Stale __ City & State 6. Election Campalgn Financing $5.00 May Bo
——] ] 2@)__‘7___‘__4__ o Trusl Fund Contribwdion [ Added 10 Feps
Zip Country },, Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
?4] 25 29] e 301 Flarida Statules Cyes [INe
8. Name and Address of Current Reglstered Agent - " 40. Namoe end Address ol New Repisterad Agent
SUAREZ, GUSTAVO 81( Name
‘233 s'w “nH CT. |82| Sireet Address (P.O. Box Number s Not Acceptabie) ]
MIAMI FL 33185 N
83
84 Cy T 85] 7ip Code
i ' FL |

v 11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Forida Stalules, the above-named corporalion submits this staloment for the purpose of changing its rogislered
o office or registered agent, or both, in the Stale of Florida, Such chango was authorized by the corporation's board of direclars. | hareby accept the appoinimant as registered
F agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes.

CR2E034 (9/96)

b | SIGMATURE _ . ] e e
3 Sigrailurp, typed or printed name of rcg-sruu auv litlc ar-phrahk (NOIE Hegisiored Agent signalurg raquiced whish rginstaling) DATE
KT "OFFICERS AND DIRECTORS I L ADDIIONS/CHANGES TO OFFICERS AND DJHEC‘TﬁFmﬁ
v Tme D T oiLEE 1Mme [T change 1 Aodilion
U] e SUAREZ, GUSTAVO 1.2 NAME
| STVREEY ADDAESS 4233 S.W. 14"” GT- 14 5TREET ADDRESS
P ovesrae | MIAMIFL L raony-size | :
| e CT it 21 TI1LE [T Change ] Addition
O hame 22 NAME
F 1 srmeevaboaess 2 3S1REET ADDAESS
P 1 ony-g1-ap 2.4CITY-51-20
¢ { TNLE Oouae  Rsome | T T T T T T T O enge [ addition |
| e 3.2 NAME '
{F STREET ADDRESS 33STHEFT ADDRESS
o cny-st-ap 34.00Y-§1-71P e
ST ] beeere A1TILE [ Chenge [ Addition
i 4.2 MAME
4. $TREEY ADDRESS 43 5IREET ADDRESS
$1 or-sr-ze 44TI1Y-51-2P
F1Tme ) T orLEiE SATILE [JChange L Adition
L 52 NAME
"] STREET ADDAESS 53SIREET ADDAESS
| gmy-s1-20 54 CAY-ST- 2P
1 e T bRk R e [ Change. [ Addition |
|| v 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
GATY-ST- 2P _ Qeaony-sr-ze |

14, [ do herseby certify that the information supplicd with this flllng doos nol qualnfy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | urther cerlity that the

information indlicaled on this annual rcport or suppiemental annual report is true and accurate and tha! my signature shall have 1he same lega! effoct as if made under oath; that
t am an offiger or director of the cog pr the rpefver or 1ruste ipowercd to exccute this reporl as required by Chapter 607, Flarida Slatutes; and thal my name
appears in Block 12 opBiooh Ay addross,

SIGNATURE:

=/ /? 7 AOSBATRE/6



