2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000030377

CORAL SPRINGS FL 23067

1. Enlity Name .
MEZA iNDUSTRIES, INC. -
Principal Place of Business Mailing Address
4642 ROTHCHILD DR 4642 ROTHCHLD DR.

CORAL SPRINGS FL 33067

FILED
May 22, 2001 8:00 am
Secretary of State

04-12-2001 90187 001 ***150.00

4/12

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE : !
City & State City & State 4. FE 3@, 099 2 (D (o z Applied For
- Nol Applicable
Zip Country Zip Country . $8.75 Additionat :
- N R 5. Ceriflcate of Stas Dosred  [1 22 0000 !
8. Name and Address of Current Registared Agant 7. Name and Address of New RL d Agent SR B
e . i e e 2 L S S _Name_ . ._ e e s e = - e
ZABAWA, MICHAEL E Streat Address (P.O. Box Number is Not Acceptablg)
4642 ROTHCHILD DR.
CORAL SPRINGS AL 33067
City . FL Zip Code
8. The abova named entily submits this statement lor ihe purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE .
Sonature, typedt or printed nema of regiatersd agent Snd titis If appiicetie. (MOTE: Rlogataitd Agars signaiute Isquined when reinstatiog) BATE l
8. This corporation is eligibia 1o safisty ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financh \
Tax fling requirement and sfects to do 5o, Atfter MAY 1, 2001 Fee will be $550.00 Trust Fund C:;ribmion. " mowh;:s;fe :
{See criteria on back) Make Check Payabla to Departmaent of State
11. OFFICERS AND DYRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
me PD O oetee e Qoage  Dadaiion | &
o
HAME ZABAWA, MICHAEL E HAME z
STREET A0ORESS | 4842 ROTHCHILD DR. STREET ADORESS 3!
oreszr | CORAL SPRINGS FL 33047 ot i
e O Deiete e D) crange O] Addition g |
NAME NAME . :
STREET ADDRESS STREET ADDRESS !
_omy-sT.zp S NS il =
e [T Deiste TmE ) Clthargs (] Addilion
RAME NAME
STREEY ADDRSSS STREEY AODRESS - -
CITY-ST-2IP CITY-51-77
TITLE [ Detete THLE CJchange  [7] Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CAY-ST-2P CY-57-2¢ K
me - 7 Detete e [Jcrage (1 Additon i
NAME NAME ¢ '
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiFY-ST-2P [
TME [T Detate T Ochange [ Addition E
NAME. WE 3
SPREET ADDRESS STREET ADDRESS b
¢iry-sT-2P CITY-ST-2P %
13, | hareby certily that the information supplied with this w does not qualify for the exernption stated in Section 119.07[2)(1), Flarida Statutes. | furlher cedify that the information |
indicated on this feport of supplamental roport is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o direcior '
of the corporation of the receiver of trustes ; a gxecute this rspon as required by Chapter 607, Florlda Slatutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachment with an gatess, like empowered.
SIGNATURE
MAME OF RIGMING OFFICER DR DIBECTOR Dain Dwytime Fnone #




