SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF (4SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

-/ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

B Secretary of State
“ CIVISION OF CORPORATIONS

,\

R
g AR

DOCUMENT #  P94000028006 (2)

MECHE CORPORATION

Principal Place of Business Marling Address

OO

3a, Dale of Last Report

1 03/24/1995

19500 BOB-O-UNK DR 19500 BOB-O-LINK DR
MIAMI FL 33018 MIAMI FL 33015
us us 3. Date incorporated or Qualfied
04/11/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number

21] _ 26]

[Appied For
Not Appl cab'e

650564702

Suite, Apt # elc L
22] 77|

Suile, Apl &, etc

$8.75 Addional

fic S Jasin .
5. Certhicate of Swatus Desired Fee Required

3

City & Statc | . Cityé Sawe 6. Election Campaign Financing O] $5.00 May Bo
E . 28] Trust Fund Contribution AddedtoFees
Zip Cournlry Zip Courlry 8. This corporation has liabr ity for intangibie fax unde: s 199,032,
24 25 [20] |30] Flarda Statules ves [ ] Ho
9. _Name and Address of Current Reglstored Agent 10. Name and Address ol New Registered Agent
B1( MName
BOURONCLE, JAIME
19500 BOB-O-LINK DR 82 Streel Address {P.0. Bax Number 15 Not Acceplable)
MIAMI FL 33015 -
-
84| City FL |85| Zip Code

3], Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-namad corparabon submts tis slatement for the purpose of changing its registored
olfice or registered agent, or bath, 1 ne State of Florida Such change was authorized by the corporation’s board of direclors | hereby accept the appoinimenl as regisleresd

agent | arm famiar with, and accept the abligahons of Secton 807.0505 Flonda Statutes

SIGNATURE

Signature, tyTed r fra fe o) maitas ol e ko gt a4 < e Al A e 77 TIRRSTE R e Agent sigaain: o 110 when sl ey Lan
12 OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD L[] oeere TITITLE [T Cnange ] nadtion
NAME BOURONCLE, JAIME 12 NaME
STREET ADDRESS 19500 BOB-O-LINK DR 1 3STREET ADDRESS
CITY-ST-ZIP MIAME FL 14CITY -S1-71P
TITLE VSD T ot F1HIE [T crang: [ ] agditon
NAME BOURONCLE, JUANA M 22NAME
STAEET ADDRESS 19500 BOB-0O-LINK DR 2 3STREET ADDAESS
CHY-ST-2P MIAMI FL 2400Y-S1-2P |
TITLE M L] peete 11TTE L] Changs [ ] Acdiion
NAME BOURONCLE, SANDRA 37 NAME
STREET ADDRESS 19500 BOB-0O-LINK DR 13 SIRLET ADDRESS
CITY-ST-2IP _MIAM! FL 34 CTr-57-20 |
TIHE l:[ DECETE 4 1TITLE [:[ Crasge [ | Addhien
NAME 42 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CITY-SI-2IP . 440ITr-51-2IP ]
TILE DELETE 51 TTLE ange Additan
e e 200001899495 U

-01/13/36--01055--014

STREET ADDRESS 53 SIREFI RODRESS #1225 . 00
CY-51-20 §4CHY-ST- 2P . v
TLE [T oeceie 61 TILE . ﬁ) C};}.W ).5if 14
NAME £ 2 NAME
STREET ADDRESS 6 3 STRELT ADDRESS
CITY-S1-2IP B.4CITY-51-21P L )
14. | do hereby certify that the informaton supphed with this filing is voluntardy furmished and doos nat qaalify for the exemption stated in Sectuwa 119 Q7(3)(=). FlondT Stalates |

further certify that the infarmation iIndicaled on this annual report ar supplemental annual repart s true and accurate and thal my signature shall have: the same tega! effecl ax it
rade undar oath, that | am an ofl.ces ar director of the corpaoration or the receiver or trustee empowered 1o execute this repart as raoured by Crapter 617 Flonda Statures, and

that my name appears 1n Block 12 or Block 13.1f ¢hanged, or on an attachment vi'lh an address

SIGNATURE: ____ A\«

SIGNAT

19- 69294

Loy Frod

CR2E034 (3/96)

»




