Iy

2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (U/BR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90747 010 ***150.00

DOCUMENT # P020001 08041

1. Entity Name

MECPRO CORPORATION

Principal Place of Business Mailing Address
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
SUITE 1100 SUITE 1100
2. Principal Place of Business 3. Malling Address
2873 KINSIMGTON CR.
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE| Number Applied For
wesTod , FL 55-0800721 Not Applicabie
Zip Country Zip Country - ) B8.75 Additionat
B ,3 33 OSﬂ 5. Cerlificate of Status Desired [l §ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
AGHAMUNT’ LUIS Street Address (P.Cr. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
SUITE 1100

MIAMI FL 33131 City FL | ZrCode

8. The above named entity submits’ thls statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

o

SIGNATURE L
s Signatura, gyped or prinled name of r'egistered agent and tle if applicable. {NOTE: Ragistered Agant signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 S
R 9. Election Cam| Fina
At ey 1,2003 oo il e S350.00 Custr ool a0 $8.00 ey e
Make Check Payable to Florida Department of State ’
- W

10. QOFFICERS AND DIRECTORS 7 / I 1. ADDITIONS/GCHANGES TQ OFFICERS AND DIRECTORS IN 11
TTiE D ' /ﬂ Delete TILE []Change  [7 Addition
HAME WOODWARD, RANDALL ° NAME
streeT aooress | 1229 BRICKELL AVENUE SUITE 1100 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 CITY-ST-ZIP P
TILE W [ celete TITLE D)% [ Change [j’ﬁdmon
NAME NAME 2086 LUIS M AR
STREET ADDRESS STREETADDRESS 2§33 KM SINBTDOMN CIRCLE
CITY-ST-2IP GITY-ST-2IP IIJ(STUU; Bl 131333
TITLE 5 elets TIE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-S1-21P CITY-ST-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE O pelste TITLE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE : CJ Deleta TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby certify that the information supplied wnh th\s Ang doeg not qualify for the exermption stated In Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental rej rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustée cute this report as required by Chapter 607, Florida Statutes, and thai my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an ad like empowered.

SIGNATURE: __ SIC% ASEQUIRED Bloyptrun_ [0 )333-53

sm_nnﬁg mnﬂpeuf R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ~Baytime Phone #

AY 9801220

CR2E034 (10/02)



