‘2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR)

FILED

IT CORPORATION Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

MECHADRON DEVELOPMENT AND

PO0000060957

ecretary of State

04-28-2003 91473 043 ***150,
CONSTRUCTION, INC. 043 ***150.00

Principal Place of Business

8901 SW 129 ST
MIAME FL 33176
us

Mailing Address
8901 SW 129 ST
MIAM! FL 33176
us

LR AR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1012986 Not Applicable
Zi Count Zi Countr i ! iti
P uniry P y 5, Certificate of Status Desired O ?Se.gesq L“:?:é"onal
6. Name and-Address of Current Registerad Agent-.—= -« o—r—-= = 7.-Name and Address of New Registered Agent__ - _ . _-— -—
Narme

PATRICK J. GOGGINS, P.A.
GRAND BAY PLAZA, STE. 1206
2665 S. BAYSHORE DR.
COCONUT GROVE FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agen|

tand title if applicable (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

ME .|D . [ Delete THTLE (] Change [ Acditicn
NAME " |PEREZ, AUGUSTIN J NAME

sTREET ADDRESS |9320 SW 57TH AVE. STREET ADDRESS

orv-sr-ze  * IMIAMI FL 33157 GITY-ST-2IP

TILE [ Delate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2IP

‘mie T T S T T e MCTHE T === Change” ] Adlilon™
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TIMLE O petete TITLE O change  [[] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

me [ Delete TILE [ change [ Addilion
NAME HAME :
STREET ADDRESS STREET ADDRESS

CITy-5T-2P CTY-5T1-ZIP

TITLE 7 petete TITLE [Jchange  [1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-7IP

indicated on this réport or supplemental
of the corporation or the receiver gr tn

12. | hereby cerlify that the infarmation suppliegdwith this filin

oes not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes, { further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
r like empowered, )

4] '7/&093 25L-4430

A'runshib TYPEDYOR

£l
PHINT?NAIIE QOF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #

CR2E034 (10/02)



