2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 8:00 am
DOCUMENT # P03000049544 PR ecretary of State

1. Entity Name
MECO MIAMI, INC. 04-28-2005 90150 001 ***150.00

Principal Ptace of Business Mailing Address
5825 NW 74 AVE 601 BRICKELL KEY DR STE 802 =-svvuruvuy
MIAMI, FL 33166 MIAMI, FL 33131

AR E DA

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N Ao For

81-0611440 Not Applicable
" ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ggfgglECZK'i?LEﬁiDE?RASTE 802 . Do N‘_O_T. WR’ITE
MIAMI, FL 33131 IN TH'S SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwie, typed ot printed nama of registered agant and dile if applicabie. {NOTE: Registored Agent signatute required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME VAZQUEZ, ALVARO A

STREET ADDRESS | 4600 SABAL PALM RD
CIFY-ST-21P MIAM! FL 33137

TIME vD

NAME VAZQUEZ, LOURDES
SYREET ADORESS | 4600 SABAL PALM RD
CITY-ST-2IP MIAMI, FL 33137

TILE D
NAME "1 VAZQUEZ, ALVARO'M - - - — - .

4600 SABAL PALM RD L l
s | WAL FL 53137 DO NOT WRITE

w— - —

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee emp EeXe this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ered.
SIGNATURE: £ _ 4{ /zf/mm Kﬁﬂ)ﬁzfm -5337/

NATURE ANE TYPED OR PRINTED NAME OWOFFICER OR DIRECTOR




