1, Corporaton Name

12500 BOB-O-LINK DR
MIAMI FL 33015
us

al
O Sute Apl A el
City & Siate

FILE NOW:
e

CORPOHATION

ANNUAL REPORT

DOCUMENT #

Princiial Place of Buseicss

2. Prncipal Place of Busine

FILED

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

¢t
wa T8

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'P94000028006 (2)
MECHE CORPORATION

Mail ng Address

19500 BOB-O-LINK DR

MIAMI FL 330152106
us

L

3. Date Incorporated or Qualified

04/11/1894

3a. Date of Last Report

07/18/1996

2a. Maling Address

4. FEI Nurmber

Applied For

R 26| 65‘%64702 Not Applicable
Suite, Apt. #, etc, -
r P §. Cenificate of Status Desirad ] $8.75 Additionat
27I ' Fee Required

City & Slale

6. Election Cempaign Financing

$5.00 May Be

[zaj o e 2s'| Trust Fund Contribution Added to Fees
e ~ Country | 2p Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24) - _z_f__:",l R 29l 5] Florida Statutes Yes [INo
| 8 Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
BOURONCLE, JAIME 81| Name
16500 BOB'O'L'NK DR 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33015
83
B4| City FL 85| Zip Code
1L PasCE 0 e prowisions of Beclons 07.0603 and 607, 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
ofl-ceror regtare s agent or both, in the Slate of Flonda Sueh change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl fam fenahae wine ang aceopt the obligations of, Section 607 0505, Florida Statutes.
22,77
SIGRATURE /N . R - )
Skt bpseaon e aded st of regesteci ggent and tine af apricable INCTE Bagistared Agent signalure required when réinstating} DATE
12, FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PID T DECETE T1TITLE [Jchange [ Addition
HAH: BOURONCLE, JAME 1.2 NAME
st | 19500 BOB-O-LINK DR 13 STREEY ADDRESS
| D514k ___MlAMl Fl 14 GITY-51- 2P
T VsD T CeLete 21TIE U Change ] Adaition
Naks: BOURONCLE, JUANA M 22 NAME
s oL | 19500 BOB-O-LINK DR 23 STREFT ADDRESS
4
Lensroe | MAMIRC 2 ativ-s1-20 '
Tt M T ORLETE 3L [ Gharge [ Aadilion
K BOURONCLE, SANDRA 3.2 HAME
st apues | 19500 BOB-O-LINK DR 3.3 STREET ADDRESS
Lonosge | MAMIFL 34 Qv S1-2
L L] DECETE A1TLE [T Change [ Addition
RAME 4.2 NAME
STREE] AT A3 SIRFET ADERESS
| Civ-Srae - . . 44 CITY-51-2IP
x: [T DELETE 51 TILE [.] change ] Additian
HAME 52 MAME
SIMER L ATIDAESY 53 STREET ADDRESS
USRS _ 54 CHY-ST-2iP
I [CToeETe 61TiLE [J change [T Addition
HAME 62 NAME
SIREFT ADVIRESS 63 STREET ADDRESS

CHY-51 -4

14,10 he ey cortily hal the mior
inforratien nd-cateed on this anndal fepost or suppalop
Famm ar off 2or o director of the corporahon orfhe ra

SIGNATURE: X

SANATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

EACTY-5T-2IP

"I.;;il‘\.Ell.ImE;U[lph[id with this f)ling ]
mlal annual roport 1s e
seiver o brustea empowered |

gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
wod accurate and that my signature shall have the same legal effect as if made under path; that
cxecute this report as required by Chapter 607, Florida Statutes; and that my name

[3&5)32%6%

- Y7 5}

Datima Phona #

g

Mar 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



