FILED
URIFORM “Bﬂ's‘&"s';s"ﬁéﬁgﬁﬂb%% Apr 28, 2003 8:00 am
DOCUMENT #  P02000124166 ecretary of State
;Méggggnés INTERNATIONAL INC. Tea PR 21363 022 TS0
eng Price teleeomtJuc
Principal Place of Business Mailing Address
P oo
— R
q:?@éq;;# ejz?é L(J Te BLYD aga;aii:?:@%, = ﬁ"fe |:| CHECK HERE IF MAKING CHANGES
R Gndo, FC pdlands FL B b0 Hiees
2aest | S ladpny. | Os A
MERCEDES, RINALDO A ‘ Street Address (PO. Box Number is N.;n Acceptable)
5457 NOKOMIS CIRCLE
ORLANDO FL 32839
City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A Signature, Iyped or printed name of registered agent and title if applicabla. {NOTE: Regjistared Agent signalure required whan réinstating) DATE
7 FILE NOWIN FEE IS $150.00 . N
g - 9. Election Campaign Financin
" After May 1, 2003 Fee will be $550.00 Trust Fund Coalrigbution. | O .?c%e(t)ﬂ?ohézisla °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PTS erlete TITLE [J Change  [] Addition
HAME MERCEDES, RINALDO A HANE
sTREET ADDRESS | 1333 PINE AVENUE - SUITE B STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 ‘ CITY-ST-2IP
TITLE | TITLE Change Addition
?‘r.S 6 S 2, aﬂdo , [0 Detets O Change [0
NAME C@b <te .F- NAME :
STAEET ADDRESS || S 3 Pe M e, STREET ADDRESS
unv-ste | @ Launtg-o ~ 30 R CITY-5T-2P
TMLE e s = g e | T — ) 0T Ochange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Chvy-ST-2IP
TITLE 1 pelete TIMLE [ Change [ Addition
NAME ’ NAME :
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oelete TITLE [J change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE O pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true an curate 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 trystee empowsred tofixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agff address, with all otfir like empowered.

SIGNATURE: ___ SJU0LEEEZ SESOUIRED ‘i/;,o 05 Ho?- 2567293

sncmf/me fno TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

AY  B/2S1L10

CR2E034 (10/02)



