. 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039378

1. Entity Name

- MEJIAS & ASSOCIATES COORDINATION SERVICES, INC.

Mailing Address
1175 NE. 125TH ST.

Principal Place of Business
1175 NE. 125TH ST.

€7 7
MiAMI FL 33181 MIAMI FL 33161
us us

2. Principal Place

1584 Bistayne Al

8555 BoiStoune Blud

7

7 'S ite, Apt. #, eic.
A Y e

FILED :
May 17,2001 8:00 am
Secretary of State

05-17-2001 91319 046 ***158.75

- LUUSeIvy

TR

00 NOT WRITE IN THIS SPACE

City & State ¢ » ik & State - ( 4. FEtNumber  §5-0582790 Applied For
NL{MM \ W} [ Not Applicable
untry W e $8.75 Additional

3181 e | 531%

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Addregs of New Registered Agent

MEJIAS, FRANCES
1175 N.E. 125TH ST.
SUITE 310

MIAMI FL 33161

™ F yomnces

(Ne (1S

St{e?gz;f%s go. Bow is /»J?t WE o)

Llionen

City

FL

=3 3¢

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.

s/1 o)

. typed or printed name ul#egis’l‘ered ag rﬂ and litle if applicable.

{NOTE: Registered Ageni signatura required when reinstating)

chre ¥

9. This corporation is eligible to satisty its IntangMle

~ Tax fiing requirement and elects 1o do so;

" FILE NOW!! FEE-IS $150.00
T AHer MAY 1, 2007 Fee will be §550.00 ="

10, Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added 10 Fees

{See criteria on back} W] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PO [ Delete TITLE [Qchange [ Addition 8_

NAME MEJIAS, FRANCES HAME e

streeT ADDRESS | 1175 NE 125TH ST SUITE 213 STREET ADDRESS 3

CITY-ST-21P MIAMI FL CITY-ST-2IP £
o

TITLE [ Dekte TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TILE [T change [ Addition

NAME HAME ~ o -

STREET ADDRESS [ "STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE £ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21p

TITLE [ pelete TITLE [ Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-Z2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or te recejver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

allcqtherblike empowered.

changed, or on an att t with an address, wi

SIGNAT

s/l

S5IG WHE AND TYFED OR FRINTED NA#F SIGNING OFFICER CR DIRECTOR

/oate ” Daytime Phone #




