FILED

12 240 28]

nY

2002 UNIFORM BUSINESS REPORT (UBR]) Mar 26. 2002 8:00
= ar 26, 00 am
PDOLLUL Secretary of State
e 24 e
MEDITERRANEAN MANUFACTURING, INC. 03-26-2002 90028 025 ***150.00
Principal Place of Business Mailing Address
540 BRICKELL KEY DR #616 540 BRICKELL KEY DR #616
MIAM! FL 33131 MIAMI FL 33131 ) . .
2. Principal Place of Business 3. Mailing Address ”II“II““ Ilm "m"“]m“"I“"u“l"l“lll) m l “I Im'
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1069855 Nat Applicable
] ountr Zi : Coun iti
P © Y " iry 5. Certificate of Status Desired O 3875 Addltlonal
S S e o | ——— e - - s em, = - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CACERES' MIGUEL O . Street Address (P.O. Box Number is Not Acceptable)
540 BRICKELL KEY DR #616
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls it applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
a. Ei)ffi;nrporaii?rr;};s\:IiEiD\S tc:eietlgsfy;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
e gy crctstodose After May 1, 2002 Fee will be $550.00 Trust Fund Gontrioution, O  Addedto Fees
{See crileria on back) Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TITLE 1D [ pelete H TTLE [Jchange [ Addition | &
NAME CACERES, MIGUEL O NAME - - S
streeranniess | 540 BRICKELL KEY DR #616 STREET ADDRESS 3
cry-s7-2P *7 [ MIAMI FL 33131 CITY-ST-2IP o
- " c
TITLE © [Moatete~ - TTLE [] Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sT-21P
TITLE el B " Delete THE - . Clchange [ Addlon |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
TILE [ Delste TTLE [T Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP X
MLE O pelete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP li CITy-57-2IP
13. | heraby certify that the informalieg sug is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sugblemenizl Mport isyrye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver ar frultak smpoweied Lo execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if
changed, or on an attachmery with an ddqress, wit 8l otherjke empowered.
L1 . - PR
' N Uy /
SIGNATURE: D) /o A 2fixvfor
. [GNING OFFICER OR DIRECTOR f Die Daytime Phore #




