1. Entity Name 05-06-2003 90031 016 ***150.00
MESA'S PLACE CORP
Principal Place of Business Mailing Address
7925 NW 12TH ST STE 318 7925 NW 12TH ST STE 318
MIAMI FL 33126 MIAMI FL 33126
2. Frincipal Place of Busingss 3. Mailing Address H“"m m ||H| ”m ||“| m“"m I|”| I”" Hl” |‘I|I|||}I “m“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num er Appilied For
SGB 35 Mot Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Stalus Desired O $B'75 Add't'mal
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
MESA, CONNIE Street Address (P.O. Box Number is Not Acceptable)
reet ress (P.O. Box Number is Not Acceptable
17800 SW 177 AVE
MIAMI FL 33187 '
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature., typed or printed name of registered agent and title if applicable, [NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00
; . Electi . ) .
Atar ay 1, 2000 Feo wil b $550.00 e b oo [y $8.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS LA ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE DPT O Delere TILE Clonange [ Aggiten | &
NAME MESA, PASCUAL NAME =
sTReeT aporess | 17800 SW 177 AVE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33187 GITY-ST-21P <
o
TITLE DvsS O petete TITLE [ change [ Addition g
NAME MESA, CONNIE NAME
sireeT ADDRESS | 17800 SW 177 AVE STREET ADCRESS
CITY-$T-2IP MIAMI FL 33187 CITY-ST-2IP
e [ oelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP Ciy-ST-2IP
me [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§1-2IP CITY-S1-24P
TITLE O Deele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY- §1-21P
12, | hereby cenify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach an address, with all other i mpowered.
S ols 35701
SIGNATURE: S&A70 e = ) NS Y0 ) -
‘/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY  B¥iLLZO0



