2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG2000013755

1. Entity Name

MEATRA-AMERIGA-NC. L} ostlogic Drecica, Tnc

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90056 010 ***150.00

Principal Place of Business

Y453 FEDERALHWY
STE-103
BOGA-RATOMN-Fi-33432
s

Mailing Address

15133 FEDERALHWY

STE10T "
BOGA-RATON-FL-33432:7404
H6—

2. Principal Place ¢f Business

A5 1 Flori da P entic @

3. Mailing Address

D\ d =SOMLE

A G

MWL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

iy & State City & State 4. FEI Number Applied For
Cea. RD‘A'D(\ |F(’ 650376320 Not Applicable
7 i 2i Counir ith
5§L\ 3\ Cmgy P iy 5. Certificate of Status Desired ] $875 Pl.ddltlonal
U Fee Required
6. Name and Address of Current Registered Agent .. -« we=. 7, Name and Address of New Reglstered Agent:
Marne

GOERTZ, HERBERT Street Address (P.O, Box Number is Not Accepiable)

1515 8§ FEDERAL HWY

STE 103

B0OCA RATON FL 33432 City FL | 2pCose
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,
SIGNATURE

Signature, typed ot printad name of agistared agent and ttle  applicabla. (NOTE: Raqisterad Agant signatura raquired when reinstating) DATE
: I s ) 1"

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May 8o

Tax tiling regquirement and elects to do 50
(See criteria on back)

4

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (] Celete TITLE [ Changa (] Addition
M GOERTZ, HERBERT P o —

STREET ADDRESS | 1pdimG-RREERA=—HN— 2651 rlcnulck {\‘\\m\ S Bl STREET ADDRESS

or-sor | BOGARATONTESS? Bate 2%, ¢ o-51-2¢

TITLE 1 Delete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P GITY-ST-2P

T T oetete . N e _ .. L - . O Shange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

THLE O petete TLE O Chenge [ addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-57-2IP

TITLE [ Delete TITLE [JChange [ Addition
NANE NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2P CiTY-ST-2P

13. | hereby certify that the information suppli

indicated on this report or supplementalBport is

1l

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shal have the same legal eftect as it made under oath; that | am an officer or direcior

of the corporation or the receiver or truglee empowe)ed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an gddress, wi

SIGNATURE:

all other like empowered.

SIGNATURE AND@OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Yoo
A | Datg Daytima Phone #

CR2E034 (9/99)



