FILED

May 03, 2005 8:00 am
2005 FoR R OE T GgngRATION Secretary of State

DOCUMENT # P00000088787 05-03-2005 90143 010 ***150.00

1. Entity Namae

MEKAM, INC.
Principal Place of Business Mailing Address
2742 BISCAYNE BLVD 2742 BISCAYNE BLVD

MIAMI, FL 33137 MIAMI, FL 33137 - 5 0 ﬂ 4 7091

Suite, Apt. #, ste. Suite, Apt. #, eic. 02232005 Chg-P CR2E034 (10/03)
City & Si1ate City & State 4, FEI Number Apptied For
65-1050068 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8'75 Addjtjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATZ, ISAAC PA
2742 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature. typed or prnted name of regestered agent and e it applicable. (NOTE: Registered Agent signaiure requered when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TITLE [J Change [ Addition
NAME MATZ, ISAAC CPA NAME
$TREET ADORESS { 2742 BISCAYNE BLVD STREET ADDRESS
CITy-57-21P MIAMI, FL 33137 CITY-$T-21P
TIMLE ] Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$1-2IP
TILE : O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TMLE [ pelete VITLE Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2P
TITLE  Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-81-2P

12. | haraby centify that the information supplied with this ﬁling does not qualify tor the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver cr trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all othexlike empowered,
7/ paw 7

SIGNATURE: /\

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGMING OFFICER GR \RECTOR

Daytima Phone #




