2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
May 24,2002 8:00 am

DOCUMENT #

1. Entity Nama

MEKARA INC.

Secretary of State

04-03-2002 90177 003 ***150.00

P0O0000114721

>

/

Principal Place of Business

3251 NW 183 STREET
MIAMI FL 8438

Mailing Address
3251 NW 183 STREET
MIAMI FL 3R 33056

R AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN TH!S SPACE

City & State City & State ; 4, FEI Number Applied For
O 65.10819& Not Applicabie
ze 23082 Country 3 Josb Country ) S. Certificate of Status Desbed [} geae ;?q ::?:éumal
8. Name and Addreas of Current Rgglstemd Agent . 7. Name and Address of Naw Hoglllered Agent
i i e TR T e e gt '“-"-?:-"-:—..a phacizMacore's I S
ASSOU, QUALID .
Sl efat Addres: Acceptabile)
3251 NW 183 STREET e Adar 5‘_5. 1 KR Sas
MIAM) FL 35130 ) }
Cine Zip Code

8. The above named entity

mits thjgfstatement for the purpose of changing its repistered oﬁu.s or reglstered agent, or both, in the State of Florida.

OB-26- 072,

indicated on this repart or supplemental report is trya angd accurate and that my signaturg

g:‘ the cgrporahon or the r:eceuver or rustea empuwere:ri mhex?iuta this raport as raquirggfby.Ehapter orida Statutes; and that a appears in Plock 11 or Block 12 it
' anged, or on an atachment with an address. with a Y ike empowerad. zt 7 Q/02 (,?;OS 4 ?,S \ﬂ 3
NG A (
SIGNATURE: \/l\\‘_ ‘,& R 03—,{({01/ (305) 625—-4132
mm\mne AND TYPED OR PRINTED NAME DF SIGNING CFRICER QR mnﬁcron Daytima Phona #

SIGNATURE
natur, lyped or printed nama of registamsd agert and tive i epplicable. INOTE: Registerad Ager: rignaturs reguired when reinsiaiing)
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!I FEE IS 5:50.00 10, Election Campalgn Financin 5.00
Tex filng requirement and elects (o do so. After May 1, 2002 Feo wil 0 $550.00 - Paclion Campalgn Fnancing $5.00 may Bo
(Ses criteria on back) (i Make Check Payable to Depan.,n-—'-t of State )

1. £ OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PTS £ Dgleta me 13 reS}aent/- 1L “hange (] Addition | S
NAME - ASSOU, QUALID :- .-~ HAME Raphael Nucera 3
.sTReET aporess | 3251 NW 183 STREET STREET ADFHESS 3251 NW. §
cv-s-z | MIAMI FL 33130 Cm-st-27 ami, F 213555556 g
TME VPD &) oetete TIE %&e—agiesident/Director B a0 Additon | 5
NAME ASSOU, QUALID NAME

smeeracoress 3959 NW 183 STREET smerrooess | 3201 N 183 strest

env-st-z¢ | MIAMI FL 33130 CITY-57.20 Miamd, Florida 33056

TIRE - - " - - - E} Delete " TTLE '+ -— ~ --={J Change ] Addition

o~ RS S - e e —— o T | g e | BTV [ p— P — —_

STREET ADDRESS STREET ADGRESS :

CITY-51-2F CIY-57-ZP

TmE O Detete " me D) Change ] Addition
NAME | e

STREET ADDRESS STREET AGURESS

CITY-ST-2P CITY-ST-712

Tine [T Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-2P " CIvY-$1-2p

TE U oelete e . ClcChange [ Addition
NAME RAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P CITY-57-71p

13. 1 hereby certiy thal the information suppliad with this fiing does not quality for the exemptig ) Elted in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ave the e legal effect as if made under cath; that | am an officer ar directer

?.o #—Ge,\ NUC&(C?"




