2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT # P00000016277

1. Entity Name

MESH CORPORATION

ecretary of State

04-24-2003 90211 020 ***150.00

Mailing Address
2302 NW T1ST PLAGE
GAINESVILLE FL 32653

Principal Place of Business
2302 NW T1ST PLAGE
GAINESVILLE FL 32653

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, elc. Suite, Apt. #, etc.

[EéECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3632601 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SLvA MABELE T T TN ESTLING  MABELLE
! Street Address (PO Box Number \;l}ot Acceptable)
2302 NW 71ST PLACE 2% 2
GAINESVILLE FL 32653
Ci Zip &
YOpInESHILLE FL | "%%0s3

8. The above named
the cbligations bf retistered agent.

SIGNATURE

tity subrnits this statemen)t for the purpese of changing its registejed office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept

e Psa DT

lzzp>

SigMature, typed or printed rigmas f registered agknt and title it applicabls.

{MOTE: Hegxs‘ared Ageni signature requirad whan reinstating}

Y pate”

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD O pelete TITLE Prf.;\ Jent (P ) IE'L(hange O Addition
NAME HERNANDEZ, OLMEDO D NAME HERVAVDEL, OCMEDO D,
stReer aporess | 4531 NW 28TH TERRACE STREET ADDRESS |4 730 AJW 3270 Aue
CITY-S1- 2P GAINESVILLE FL 32605 CITY-ST-2P CAINESWLLE -PL-32606
TIE )] et ML [Jchange [ Addition
NAME HERNANDEZ, OLMEDO NAME
STREET ADDRESS | 105855 NW 36TH LANE STREET ADDRESS
CHTY-ST-2iP GAINESVILLE FL 32606 CITY-ST-2P
TIMLE ST [ petete TITLE [ Change [ Addition
NAME UMLAUF, THOMAS NAME
. STREET ADDRESS | 10555 NW 36TH.LANE = _ . STREETADDRESS [ .. _ . - .. —core e — e
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE P O pelete TITLE Vice-eeesoenvT (v {’2 mnge [T Agdition
NAME SILVA, MABEL NAME WESTLIN (:» M A B €
STREET ADDRESS | 10555 NW 36TH LANE swerTaoress | 2302 NW LS plawe
crv-st-ze | GAINESVILLE FL 32606 GITY-5T-2P GAINESVILLE ~PL-"L68D )
TILE [ petete TIiE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O peiete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY- ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the re
changed, or on an attachment With an address, with aj fpther like empowdred.

SIGNATURE:

shver or trustee empoweref) to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phora #

/}65 (752)3137173)

AY  EFPLIOO

CR2EC34 (10/02)

’



