il . a FILED
" 2001 umronm BUSINESS T(UBR
S AETORTURR) May 23, 2001 8:00 am

1 EniyNeme Secretary of State
MESTAS SERVICES, INC. 04-18-2001 90116 046 ***150.00
Principai Place of Business Mailing Address
10723 NW 37TH PLACE 10723 NW 37TH PLACE
SUNRISE FL 33351 SUNRISE FL 33351
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. éj' /6)/3 '?‘g 6’ Not Applicabla
2p Country Zp Country 5. 'Certificate of Stalus Desired g $8.75 Additional
- Fee Required
—f———————8Name end Address ot Current Regiuterad Agent 7. Name'and 'Address of New Roglstered Agent 1
Name . .- —
NOFIL & NOFIL, PA. — S —
Streer Address {P.O. Box Number is Not Acceptabla)
3284 NORTH STATE ROAD 7 . ‘ °
LAUDERDALE LAKES FL 33319
City FL Zip Code
|- 8. The above named entity submils this stalement for the purpase of changing its re Jistered office or raglstered agent, or both, in the Slate of Florida.
SIGNATURE - -
. typad o printed neme of regisienec epant and tile f applcabie. {NOTE: R \gistared Apeni sigr s w ) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax Miing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fass
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WE PTSD 3 Detate e Dchange [ Addiion | S
NAME MESTAS, CESAR NAME =
sTRecy AODRESS | 10723 NW 37TH PLACE STREET ADDRESS §
ciry-5i-2p SUNRISE FL 33351 CITY-§7-21P i3
TILE O oetere TILE DOcnarge O agdiion | &
NAME HAME
STREFT ADDRESS ' STREET ADDRESS
I ) . . . ) e . cmr-srap ) ] _
TOLE O pelete TME (O Change [ Addition
NAME NAME
STREET ADDRESS . 1 STACET ADDRESS B _— e
CImy-51-7P CITY-ST-2P
HILE [ Delere THLE (J Change [ Additign
NAME NAME
. STREET ADDRESS STREET ADDRESS
CTy-81-29 CITY.ST- 2P
fine [ pelete : 1I5LE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- $T-2P CITY-ST-2IP
TME {7 pelete e O crange ] Addition
NAME MAME
\STHEEI’ ADORESS STREET ADDRESS
GITY s7-zP CITY-5T-2P
13.M heraby cerlify that the information supp"ed with this filiny ng does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statules. | further cantify that the information
indicated on this report or supplemenial report i Jpe accurale and that my s.gnature shalt have the same legal effect as if made under calh; 1hal | am an officer or direCtor
of tha corporation o the recelver or trustee.eipiolered 1o executa ihis repont as required by Chapter €07, Florida Statutes; and that my name appaars in Block 11 of Block 12 if
changed, or on an attachment with ap. actd all other like empowered.
SIGNATURE: Al U -0 (954)86¥ 9562
J_ N HE KNE TveE D OR PrsTED NAME OF SIGHING DFFICER OR b RECTOR Dartime Phone ¢

il. —y‘l



