FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
DOCUMENT #  PO0000039545 Secretary of State

1. Entity Name

MESTAS SERVICES, INC. 03-13-2002 90007 023 ***150.00
Principal Place of Business Mailing Address

10723 NW 37TH PLACE 10723 NW 37TH PLACE [SRTRIR- SRR RV
SUNRISE FL 33351 SUNRISE FL 33351

00 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’1 68 Applied For
0137 Not Applicable
Zi t Zi 1 iti
P Country P Country 5. Certificate of Status Desired G $8'75 A_ddmona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name  ecar  MesTAS

AY 8829120

NOFIL & NOFIL, P.A. e —
D soeom e o el iSireot Address (R,O-BoxNurmber-is Not-Acce - S—
3284 NORTH STATE ROAD 7 10523 W ST R e

LAUDERDALE LAKES FL 33319

,y/% ¥ Suwase FL | %2 50y

8. The above named ent] ta}!ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

smmmum.f@ éSﬂﬂ- Mf-??'/?«(’ - %65‘/&0\!1’ Dz/z23/02
Signature, typed or prime}ﬂ{\me f registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Tris corporatian s liglefe o saisy s Intangible FILE NOWII! FEE IS $150.00 10. Esciion Campeian Financing $5.00 tiey 5o

Tax filing requiremertt and stects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feos

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE PTSD [ Defete TILE O Crange  [J Aadition } 5
NAME MESTAS, CESAR NAME &
sTReeT AoDRess | 10723 NW 37TH PLACE STREET ADDRESS §
orv-sT-zp | SUNRISE FL 33351 oITY-51.2IP uw
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-2IF CiTY-S7-2IP
TILE [ belete TITLE [ Change [ Addition
NAME i S | O .- O U S oz
STRET ADGRESS |~ STREET ADDRESS
CITY-ST-2IP CiTY-ST-21F
THLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TILE 1 Delete TITLE { Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' ; STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing’dogs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental reporf ise TRy ag urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dire¢tor
of lhe corporation or the receiver or trusjgarempowertg{io ghecute 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 attachment with_a i

1 < like/en:ljpowered.
SIGNATURE: (9 (CEE— L i eson - A Or;’j/})/)’l, (%“D%"o' 216

SIGNATURE ANUTV%DYOH PfIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Dale < Daytime Phone #




