FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # M43369 Msfz:{rle?;l%)?%lf gig?eam

1. Entity Name

M. E. SERVICES. |NC' 05-15-2001 90057 035 ***150.00
Principal Place of Busingss Mailing Address
C/0 GUSTAVD SUAREZ G/C GUSTAVO SUAREZ
4233 SW. 14TTH CT, 423 SV, 147TH GT, 65506 6
MIAM! FL 33185 MIAM! FL 33185
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2745469 Applied Far
Not Applicable
Zi Count Zi it
b ounty - . P Country 5, Certificate of Status Desired | $8‘75 A'ddltlonal
Fee Required
] ~ 6. Name and Address of Current Registered Agent "~ - | T 7777~ 7. Nameand Address of New Registered Agent’
Name
SUAREZ, GUSTAVD
Street Address (P.C. Box Number is Not Acceptable
4233 SW. 147TH CT. ‘ prabie)
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or printed name of registered agent andg litla if applicable. (NCTE: Registerad Agant signature required when rainstating} DATE
9. ?\Is sorporation is elwglbls to satlsfyéts Intangible A FILE N10W!!. FFEE f..of $15U.500 10. Election Campaign Financing $5.00 May Be
ax f!iln.g requirement an elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete e Clchange [ Addition
NAME SUAREZ, GUSTAVD NAME
sTReeT ADoRess | 4233 S.W. 147TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET AGDRESS ) ' STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE® « m e - I e = []-Delete ~—=z— [ ~TLE - - : - - ~ <[] Change ~[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ) ) Delete TITLE [ Change  [T] Addition
HAME - T R v N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP

13. | hereby cerlify that the information 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 effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trugtee epr werelcll to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ha ith all otiieg (ke empowered.

G TAVO IMZ‘ #éo/a/ GRIFBA/076

Caytime Phone #

0233815

CR2EC34 (10/00)



