SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007, FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO RE(NSTATE: $750.}

PROFIT 5B FLORIDA DEPARTMENT OF STATE Sep 03 1997 80081‘[1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P94000055105 (8)

1. Corporation Neme

THE MEKA GROUP, INC.
Principal Place of Businass Mailing Address HII“"H“ ‘Im'll‘l“mIN'““I Ilm |"|' “(I\ “Iulml |m ||“
P 848 BRICKELL AVENUE 648 BRICKELL AVENUE
K MIAMI FL 3313 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified { 3a. Date of Last Report
07/25/1994 05/01/
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 26] 65"“507254 Not Applicable
L Apl #, alc. Suile, Apt. #, ele. ) it
) Sulle. Apt. #, elc uite, Ap ot 6. Certificate of Stalus Desired | 33-75 Additiongl
22 27] Fee Requlred
City & State City & State 8. Eloction Campalgn Financing $5.00 May Bo
23 ;81 Trust Fund Contribution Added 1o Fees
: Zip Caounlry Zip Country 8. This corporation owes or has paid the currept year Inlangible
: m m ;[ 30 Personal Property Tax due June 30. Yos [JNo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MACHADO, MANUEL E 81| Name
* . 848 BNCKEU- AVENUE 82| Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33131
83
84; City 85| Zip Code

FL

g
11. Pursuant to the provighons of Seclions 607.0502,and 807.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing ils registerad
office or registered, i Figrida Sych change was aulhorized by the corporation's board of direclars. | hereby accepl the appointmant as registered
agent, | am (g of, ion 607.0505, Florida Statutes

CR2ECRA (4/97)

SIGNATURE ’ o s il ol e —— —
L Licted agent ang wtle It applcable (NOTE: Rog stored Agent signature required when ieinstating} DATE
12, / OFEE_F}S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEE / PD T T oriere IR ] change = T_J Addition
HAME MACHADO, MANUEL E.-CED 1.2 NAME
sweersooress | 434 ALCAZAR AVENUE 1.3 STREET ADDRESS
CITY-57-2P CORAL GABLES FL 33134 14CNY-51-2P
TITE CJDrLee 21 THLF [f change [ Addition
| ame 22 NAME
| STREET ADDRESS 2.3 SIREET ADDRESS
l CiFy-5T-2IP 2.4CNy-51-2IP
e T DECETE 31 TILE T Change [ Addilion
NAME 3.2 NAME
i | STREET ADDRESS 33 STREET ADDRESS
! CITY- ST- 2P 34.0IY-ST-2IP
S e T DELETE 4170LE ‘Clcrange [ Agdition
5 4.2 NAME
.. | STREETADDRESS 4.3 STREET ADDRESS
’ CITY-S1-2IP 44GI1Y-51-2IF
ML L] oteene 51 TILE -~ [Ichange [ Addition
NAME 52 NAME
STREET ADDRESS . 5.3 STAIET ADDRESS
CiTY-ST-1IP 54 Y- 51- 2P
MLE [T oecert 6.1 TIMLE L Change [ Acdilion
© | Name .2 NAME
f STREET ADDRESS 6.3 STREET ADDRESS
; |_cy-s1-zp 64 CY-§1-21P
S| t4. | do heraby cerlify that the information suppligd with this filing does nal qualify for the exemplion stated in Saction 119,07(3)(i}, Fiorida Statutes. | furlher certify that the

information indicated on this annual repar,

supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
| am &n officer or director ol the corpor
appears in Block 12 or Block 13 if ch

Vor the receiver or tryatoe empowered 1o execute this reperl as required by Chapter 607, Florida Stalutes; and that my name
‘oym an atlachrpeiywith an addross.
P I | /ﬂfﬁ 4; n‘:éﬁ‘:;- A




