2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000006413 May 05§, 2001 8:00 am
1. Entity Name
MESA ENTERPRISES, INC. Secreta ) of State
05-05-2001 90833 037 ***150.00
Principal Place of Business Mailing Address
5087 GOUNTRY BROOK ORIVE 5087 CCUNTRY BROOK DRIVE
COOPER CITY FL 33330 COOQPER CITY FL 33330 D £§ & ’L,, ;. &
Suite, Apt. #, etc. Suite, Apt. #. ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
P55 - 095 A0/ Not Applicabie
7 Country Zie Gourry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. ,
! Street Address {P.O. Box Number is Not Acceplable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City =1 Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaiure, typed or privted neene of registered agent ano itle if applicable (MOTE: Registered Agent s gnature required when reinstating) CAaTE
@, This corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 ' ' ‘
10. Election Campaign Financin

Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will ba $550.00 o SeTRR e renerng f(i-gﬂo'\g?;fe

(See criteria on back) | iake Check Payable 1o Depariinent of Siate ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE (] [ Delete TITLE [ Change [ Additior 83
NAME MESA, CARMEN J NARE 2
i?:fiﬁ?:m 5087 COUNTRY BROOK DRIVE ?REE;ADD“ESS §

-§T- ITY-5T-ZIP

COOPER CITY FL 33330 D

THLE [ Delete TITLE [J Change  [_] Addiion %
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 pelete THTLE [IGhange  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Detete TITLE [ Crange ] Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TILE [C) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-4iP
TITLE 1 Delete TITLE [ change [ Adéition
NAaRE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or su
ol the corporation or the re
changed, or on an attac

this report as required by Chapter 607,
mpowered.

vl Or trustee empowered 19 execy
e ith an address, with ali lj

BIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as |f made under oath; that | am an officer or director

Florida Statutes; gpd that my name appears in Btock 11 or Biock 12 if

@:7 [ GsA-(5t -0

SIGNATURE AND TYPED CR WED MNAME OF SIGNING OFFICER OR DIRECTOR

Daytre Phone #




