2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

51

DOCUMENT #  P01000115267

ME2U COMMUNICATION, INC.

Secretary of State

05-12-2002 90635 045 ***150.00

Principal Place of Business Mailing Address
685 NE 126 STREEY 685 NE 126 STREET
MIAMI FL 33181 MIAM! FL 3316%

2. Principal Place of Business 3. Mailing Address

‘ . ——
Suite, Apt. #, etc. Suite, Apt. #, etc. DO N®&T WRITE TN THIS SPACE
City & State City & State 4, FEI Number - Applied For
- é - // ﬂ #f_ﬁ Not Applicable
zp Country e Country 8. Certificate of Status Desired 4 $8.75 Additionai
. Fee Required
— - — ~.B..Name end Address of Current Registered Agent ot £ .~ =z T..Name and Addreas of New Registered Agent . _ . . ..
Name _
W.ME. PRADEL Street Address (P.O. Box Number is Not Acceptable)
16843 SW 50 STREET
MIRAMAR FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
' \
SIGNATURE
i Signatura, typad or printed name of registernd apont and title il appliceble, INOTE: Agant sigH rax uired whr rew %) DATE
Ve, This corporation is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 . .
* Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁgf,‘i:fdﬂg:nﬁ’r?;um:m'"g ffdﬁﬁ'o"g:gf‘
»  (See critaria on back) [ Make Check Payablo to Department of State ’
1, OFFICERS AND DIRECTORS ., ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (W Dt me Pr/D W Change [ Addition | 5
NAME VOLTAIRE, JEAN MICHEL NAME YOL7ARS, Y Moyl , -
STREET ADORESS | @85 NE 126 STREET STREET ADORESS b B8S wNE s S)‘Eﬁé 3
orv-s-2P | MIAMI FL 33181 -st-2p iy Fl. R3/6/7 &
me iy (2 Detere TE 77 / ;s L MThange [ Adaition | 5
e VOLTAIRE, PRADEL g Vims, RADE hrtal
STREET AODRESS | 608 NE 126 STREET STREET ADORESS /6843 SW 50 .S
rseer | MAMIFL33181 cinY-st- 20 L2721 RAMPR Fi. 33a3>
riE e = T e <f e - TEe e w et = ==~ [Clai@ [ Addtion
NAME HAME
STREET ADDRESS _ .. STREETADDRESS | I R
ACIY-ST D= e B (%1125 e s
iyt O celets TTLE [Ochange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIF
TiTLE 0 oela TITLE O cnange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Crry-§7-2F

13, | hereby certify that the information supplied with th
indicated on this report or sugflementat repart is tnfa
of the cerporation or the rer or frustee empavferh

i}

Arale
cxagdle this report
; pred

changed, or on an attachy wilh an address Adth /s

SIGNATURE:

does notqualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the nformation
and\that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

s _dfostos _ar £955755

Daytime Phona #




