FILED

- May 06, 2003 8:00 am

T~
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) D08 S0 022 *4a150.00
DOCUMENT # P02000032428 ;
1. Entty Name
MEC%L USA INC.
Principal Place of Business ' Mailing Address
1800 NW 24 AVENUE 1800 NW 24 AVENUE
#515 #515
MIAMI, FL 33125 MIAML, FL 33125

T e 9o T 12 Seee? | MIMUGIND RN

S”%f?' et %T‘?’" ¥, etc. . [ CHECK HERE IF MAKING CHANGES

ity & State — . City & Stale . 4. Flaumber Apptied For -
dianas, puda ), oeon 82 bsd b)) ot Apprcae
Zip Count Zip Count . ; .75 Additional
5_9' 9 Q Ug A, b‘b 'QCP U& A,_, 5. Certificale of Status Desired a ?gﬂ Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
PIETROBELLI, CLAUDIO .
1‘2(1)2 NW 24 AVENUE Street Address {P.Q. Box Number is Not Acgepiahie)
MIAMI, FL 33126
City FL Eip 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. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Siunatura, typad or pringd name of Kigisemd agant and lide § applicabsa. (NOTE: Roysarad Agani signalum Muuikad when rinsuiing) DATE
2. Election Campaign Financing $5.00 May Be
Trust Fund Contribytion. ) Addedto Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
e D O peree e Othenge [ Addition
NAME PIETROBELLI, CLAUDIO NAWE
STREETADDRESS | 1800 NW 24 AVENUE #8156 - B STREET ADLRESS
CiIv-s1-28 MIAMI, FL 33126 Lov-$1-21p
TIE [ Deter NLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STRRET ADIRESS
CITv.51-29 €ny-51-2IF
e [ Delete TLE Ochange [ Addition
NAME . HaME -
STREET ADDRESS STREET ADDRESS
Ciy-st-2p CY.ST-21p
ME [ Celete TE ) change [ Addition
HEME KAME ’
STHEET ADDRESS STREET ADDRESS
CIty-s1-28 . ov-51-21P
e {1 Celete e ClGtarge [ Addition
NAKE NAME
STREET ADORESS STREEY ADURESS
Lity-st-2p Lv-s1-21p
TihE 3 veler ILE ' [Ochange [ Addition
HAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CIty-s1-2¢ Cay-57-21p

12. | hergoy certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3Xi), Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee¢ empowered lo execule this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an anachment with an address, with all ather llke empowerad.

SIGNATURE: s ' 4 /%%5

PED OR PRINTED NARIE OF SSGAGNG OFFICER OR DIRECTOR Da Carytima Pions. 4

CRZED34 (10/02)



