2,9

@2, FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (Y BR)

FILED
Jun 23, 2002 8:00 am
Secretary of State

/29

DOCUMENT #3860 3006 84 j\q
1. Entity Name

pe MESASDELARES. COM. T

05-28-2002 91743 017 ***158.75

)

DO NOT WRITE IN THIS SPACE

36313

2. Princ,pal Place of Btﬁnesw BL\I,D I&vg AddressBM 450 éol#a
Sn.ll_tf Apt #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
aty&Slzx) 5 ¢ ‘qy M& F é Cit awa;Hm ,- ﬁ é- . 4, FEI Numbeg - { Oz- l—’ é é / :::):::)lf:arbla
2.93j { L} 9 CUUHZ‘ A 2 aj'gtfj Cwmz,( 59 » | 5. Ceriificate of Status Desired f:;-;fq Additonal

IN THIS SPACE

7. Name and Address of Currant Registerad Agent

tome m&.\‘A elly

[ \m CM &n ﬁ wAmmr_
- Pele 212

Cilly k“"\ ‘Q)\GQA\-[ me

FL I ZipCode 331y §

8. The abava nam ntily submits this statement for the purpose of changing its registored m:egislarad agem.-or both, in the State of Florida.
[ QF/N/&Z.

SIGNATURE
Swgreiire, ryoeo‘;r primed name of regisiered agent and ttle it appkeanie. (NOTE; Ragistarsd Agért swu* requirad when rainstating) DATE
P e i : Jehuary 1-May 1 Fes is $150.00 o
. Tox ing raquirement o e 0 do g, Afler May 1. Foe Is $550.00 10. Flecton Campaign Fnancing _ $5.00 way 56
oot i o Amended UBR ls $61.25 Trust Fund Contribution, Added to Fees
y{See critaria cn back) Make Check Payable to Department of State
(L} f OFFICERS AND DIRECTORS .
A4 Pf TINE o
NAME ol QA, &y LbS% ) o NAME ‘:.‘3_
sweer aovess A 2 TS p€ SAN T2 P NS #M. STREET ADDRESS a
o-st-20 m LT NIER ROGUA o-s1-2¢ 3
TIILE TIME &
N £, A9 RIR, we 5
STREET ADDRESS B STREET ADORESS
e |12 GRRE S cAYA{ 33'47 ory-s1-2p
TIMLE ' TILE
HAME * - NAME
STHEET ADDHESS - - STREEY ADDRESS | ) — - o
CAY-ST-2°P CITY- ST-28P DO NOT WR'TE N
TLE TME , . .
e ot IN THIS SPACE
STAEET ADDRESS STREET ADDRESS :
CITY-ST-2IP CiTy-sT-2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 2P Lry-ST-21P
e TTLE
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CRY-ST-ZIP
13. | haraby carlily thal the inforghation supplied with this lilin g does not qualify for the exemption stated in Section 119.07{3¥i), Florida Siatutes. | lurther certify thai the infarmation
indicated on this repart or soplemental report is true and accurate and that my signatare shall have the same legal effect as if rmade under oath: that | am an officer or director
of the gorporation or the re [ or rustee empowered 10 execute this report as required by Chapler 507, Florida Statules; and that my name appears in Block 11 o on an
atlachrment with an addres! all other like empowered.
SIGNATURE: a.5/4/02 (305 /149-8174
SHINATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tire Diytele Phore #




