2002 UNIFORM BUSINESS REPORT (UBR) Ma Zf I%OE(Z)]Z) 8:00
DOCUMENT #  PO0000012591 Se{retzlry of Siateam

1. Entity Name-

MEKSE'S EQOTWEAR-DISTRIBUTORENG- 05-21-2002 91146 042 ***150.00
EVINCO INCOAPOAATED

Principal Place of Business Mailing Address

7435 WEST 18TH LANE 7435 WEST 18TH LANE

HIALEAH FL 33014 HIALEAH FL 33014

NS A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0980429 Not Applicable
- - C —
Zp Country Zip ountry 5. Ceriificate of Status Desired O $3'75 fgddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - o
e T ™ Jose A Livares - - .
u E ’ J Streat Address (P.0. Box Number is Not Acceptable)
7401 NW 84TH STREET _
. BAYE F9 3S ot (SF Lane
. MIAMI FL 33126 City Zip Code
| AN Hialee FL | $3014
“B:3The above nameq d.bMitf this stalement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. ~
SIGNATUR -.gzﬁ‘w'ﬂ‘ A joge_ A . L paires (Pre 5{&@.}/‘ .2./22_/0 2.
/I Signature, ¥p b'or printed Rame ofwered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) ’ DATEI
o Thcorpocation S glbie- sdiisty TETRangible FILE NOW!! FEE IS $150.00 0. Eict o
= ‘ . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribition 0 Added 1o Foes
: (See criteria on back) O Make Check Payable to Dapartment of State o
1.1. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCEQ 1 Delete TILE Pre 5,‘£ ep f- . RChange [ Adcition | S
NAME LINARES, JOSE A RAME Jose A Ljpares e
sTReeT a0DRESS | 5808 SW 69TH AVENUE SIRETADDRESS | S HDE S A‘] R A0e §
CITY-ST-2P » * MIAMI FL 33143 CITY-ST-2IP MMoanit FI &5‘4 3 ﬁ
TITLE CF {1 Delete TMLE Vice Pregn&epf _)E’Ghange [ Addition | ©°
NAME MEKSE, GEORGE F KAME George P.MeKse
sTRE:T ADDRESS | 4533 SW 147TH COUHT STREETADDRESS | 4533 K U ;, M CourF
CITY-ST-21P MIAMI FL 33185 CITY-ST-2P Miawmy  £1 33 8¢ :
¥ . oy
TN L Delete TTLE Q_FOSM:_AJ 5. Ro 9(-, weZ [J Changa ,ﬁ’ Addition
NAME NAME lmab&re_r
. STREET ADDRESS. |- - - - L ew o= o —of STREETADDRESS- | G977 | B ggﬂ Stes. -
GITY-ST-2P CITY-ST-21P Llowly , F| AN F0
TTLE 7 Delete TiTLE Secre fory. - [ Change y\ddilinn
NAME NAME SerSlO K. 20 UeE
STREET ADDRESS STREET ADDRESS | 1§, S5 &Td_{dl q_—l % ri9¢ # 2206
CITY-ST-2IP CITY-ST-217 sdiart iy F { %] ’5
TITLE O Delete THLE Y [ change 1] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7ZIP CITY-8T-21P
TIMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
" STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T- 2P
13. | hereby certify that the information supplied i Tirerdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemenial rep - ang adcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trpee d \ed 1o axbeute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with a Fidraeg A
SIGNATURE: Y 2/1b/oz 305 969471
IRECTOR ! cde Daytime Phone #




