2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEAP, INC.

P02000114785

Principal Place of Business
3000 SW 18TH STREET
MIANI Fi, 33145

Mailing Address :
3000 W 18TH STREET
MIAMI FL 33145

ey ¢ }1‘
.

]

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

8!8

STATE
ORIDA

il ||1||I||||Il|||l|||||llI|||‘Nlli AN

[ CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Numb S > BApplied For
39_5‘330 L o Applicanle
Zp Country Zp Country 5. Ceriificate of Status Desired $8'75 Additiona!.
e e e | e O ——Fee.Required -
T 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ERNIE Street Address {P.0. Box Number is Not Acceptable)
3000 SW 18TH STREET
MIAMI FL 33145

City

FL

Zip Code

8. The above named entity subj
the obligations of tegistere

(1

ent.

Zﬂufﬂzo j{ﬂ 2

SIGNATURE

this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

natula typst! or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rginstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

j0. OFFICERS AND DIRECTORS q ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1iTLE PD [ Delete TMLE CiChange T Addition

NAME PEREZ, ERNIE NAME o 1 I P don X Raw o l‘ g o |

staeer aooress | 3000 SW 18TH STREET STREET ADDRESS a5 05--010 EiB*—I:Ii_lt_ #x150

CITY-5T-71P MIAMI FL 33145 CITY-ST-2IP

TITE VD [ Delete TE [ Change L] Acdition

NAME PEREZ, MARIA f NAME

sTREET Aooress | 3000 SW 18TH STREET STREET ADDRESS

orv-stze | MIAMI FL 33145 e e -
e - T " [ Dolete me ClcChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CiTY-57-2P

TITLE [ Delete TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SY-2IP I CITY-ST-2IP

TITLE . O Delete TITLE Ol Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-51-21P

TITLE 1 Delste TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-217 CITY- ST-2F

12. | hereby certify that the information supplied with this fllin

of the corporation or the receiver or trugtee el
changed, or on an attachment wit

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
/with all other like empowered.

.URE%”//“

'7/0/3

NT2/4-25 5D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Foae

Daytime Phone #

AY  OLE8¥0

QN34 (A0}



bl hment
MEAP INC

J00MEARIINET / [ J2l
900 sw 88T (2006115785

FL 13145

To Whom It May Concern:

" Please accept this letier as an apology 16ttét die to iy niot filling this application'on time—=———- —

As you might be aware that MEAP. INC. was opened in 2002. When I received this
application I was unaware that the payment and application deadline.

I called your office and I received a waiver on the extra payment as loﬁg as | wrote an
apology letter.

If you need to contact me you can contact me at (305) 216-6980

Thanks in advance

Sincerely,
A

Ermesto Perez
President-MEAP, INC.
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LEADERS IN TRANSPORTATION



