2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 14,2002 8:00 am

DOCUMENT #
1. EntyNiame NOCO00001469 Secretary of State
MEHEY M'N|STR|ES INC // 08-14-2002 90029 030 ****g] 25
y .
Principal Place of Business Mailing Address
2081 WEST 76TH STREET 2432 WEST 72ND STREET T
HIALEAH Ft 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0990683 oL ADDi
pplicable
T LS | s cenmmeoistusDesren (] $8.75 Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRET. PABLO Street Address (P.O. Box Number is Not Acceptable}
2432 WEST 72ND STREET
HIALEAH FL 33016
) City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ooy

(NGTE: Registered Agent signature requirad when reinstating)} DATE

8. The above narhied entity submits this state
the obligations of registerad agent.

SIGNATURE

—ir
Signature, typed or printed name of regf red agent and title if applicable.

After September 13, 2002, T 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. , Trust Fund Contribution. O Addad to Fees Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD [ Delete TITLE [J Change  [] Addition
NAME MIRET, PABLO NAME
STREET ADDRESS | 2432 WEST 72ND STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CiTY-ST-2P
me (VDT T T T T T T T T T O e e 0 T - TS Clghange [ Addilion-
NAME MIRET, REINA RAME
STAEET ADRESS | 2432 WEST 72ND STREET STREET ADDAESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE sD ﬂnmme TITLE I change [ Adeition
NAME MAQUEIRA, DANILO R NAME
STREET ADDRESS | 2432 WEST 72ND STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 23016 CITY-ST-2P
TILE L)) O pelete TLE [ Change [ Addition
NAME ANDERSON, MARIA E HAME
STREET ADORESS | 2432 WEST 72ND STREET STREET ADDRESS
cmy-st-2¢ | HIALEAH FL 33016 CITY-ST-2IP
TITLE [ pelete TITLE [J change  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE £] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiIing 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 gecurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ol.the corpoeration or the receiver.or trustee empowered.ifaxecute. this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi her, e — —_ ilhiial

SIGNATURE: ___SIGNATZ/Z4/ REGUGIRED __plg)or

& ampowered. ——

CR2E037 (4/02)



