2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

‘_
——

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-10-2003 90219 023 ***150.00

CORPORATION

DOCUMENT #

1. Entity Name
LUIS MESONES, CORP.

P02000016393

Principal Piace of Business
6292 NW 186 ST.. STE. 312
MIAMI FL. 33015

Maifing Address
6292 NW 186 ST.. STE. 212
MIAM) FL 33015

2. Priacipai Place of Business

3.

0

Mailing Address

Suite, ARt #, ete.

Suite. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For -
OU- 3667978 Not Appiicable
op . Country i Couniry 5. Certilicata of Status Desired [ $8.75 acditionar .
Fee Required
8. Name and Addreas of Current Regintered Agent 7. Name and Address of New Ragistered Agant
e e L LT IS o e e e L
ME; Es‘ LuiS ) Street Address (P.0. Box Numbsr is Not Acceptable)
6292 NW 186 ST., STE, 312
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orboth, in the Slate of Florida. | am fariiliar with, and accept
the cbligations of registered agent. . . ’ .
SIGNATURE
Signature, yped of orinted name ol registared agent and titte it apgpicabla {NOTE: Registered Agom aigralurs regilired whan reinslating) DATE
. mn
FILE NOW!! FEE IS $150.00 - Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 07 tetete e O Change [ Additon | 8
e MESONES, LUIS . 2
STReEeT anoReSS (6292 NW 186 ST., STE. 312 STREET ADDRESS g
orv-sr-ze [MIAMI FL 33015 OY-§1-2P e
TInE [ vetete e Ol Change [ Adgilon | &
[&]
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-ST-21P . Ciy-$1.2p
—|TME_ — Closete . Jme [ Change (] Addition
NAME NAME -
| STREET ADDRESS e . STREET ADDAESS #{ =+ - - R F TR
CITY-ST-21P CnY-ST-2IP
ms 3 telete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P .
TILE 1 celete MLE [ Change L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
me O3 Oelete LT Ochage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
amy-ST-1p CITY-S1-21P )
12. ! hareby cerlify that the information supplied with this filfng dods ot quality for the exemption staled in Saction 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplediental report is true an Clirgle and that my signature shall have the same legal effect as if mada under oalhy; that | am an officer or director
of the corporation or the roceiver Br trustee smppwered looxecute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Black 11 #
changed, or on an ajie dh an address, Wi ) ggher liké empowered.
& ot - -
SIGNATUR IGEEED P-08.2003 (30.\)?0)? SY32
* DIRECTOR Date Baytinoe Phorm #




