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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISI(?:IC(T;agot:PS;EFI:iTIONS Secretary Of State

PQGYMENT # M43369 (1)
M. E. SERVICES, INC.

BRI

Principal Place of Business Mailing Address
G/0O GUSTAVO SUAREZ C/0 GUSTAVO SUAREZ
4233 SW. 1GTH CT, 4230 SW. 14TTH CT,
MIAMI FL 33165 MIAMI FL 33185 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1966
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
L 26] 55-2745460 Not Applcable
Suite, Apt. #, etc. Suile, Apl. #, ete. i
—I ulte. Ap © ! P 5. Certificate of Status Desired O $8'75 Additionel
22 27] Feo Required
City & State City & State §. Elsction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;9.| E Parsonal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SUAREZ, GUSTAVO 81| ame
4233 S.W. 147TH CT. 82| Sueet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

83

84| City FL 85

Zip Cods

11. Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appaintmeant as regisierad
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signalure. lypod o pontad nama Euft_?n'g: uﬁ'éf{rml and utia f aprd-cabile {NOTE: Registered Agant signature required when ralnstating) DATE E-
12, OIF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [J DELETE 11 TTLE T Change [T Addition =
HAME SUAREZ, GUSTAVO 12 NAME §
saeer aonaess | 4233 SW. 147TH CT. 12 STREET ADDRESS &
CITY-S1- 7P MIAMI FL 1.4 CTY-ST- ZIP &
TILE [J DELETE 21 TLE [dchange [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY . ST. 2P 2 400y -8T- 2P
TME IBEN 31 TILE [T change — T_] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34, CITY-5T-2IP
TiTLE T oELETE 41TME 3 Changs [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY -ST-2IP
TiTeE [J DECETE 5.1TITLE [Jchange  EJ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CITY-§1-2IP
TME [T oeLete 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- ZiP §4 CITY-81-21P
14, | hereby cerlify thal the information suppiicd wilh this filing docs not qualify for the exemption stated in Section 119.07(3)i). Florida Siatutes. | further certify that the information

tis lrue and accurate and thal my signature shall have the same Iegal effact as if made under oath; that | am an
b empower acute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P z/%/?,? 2l A SOTL

indicated on this annual reporl or supplermental annual
officer or diractor of the corpaoration or the re
Block 12 or Block 13 if ch

Fo Yl JYF L .EI .Y ™



