OR PROFIT CORPORATION FILED ;
]
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am ;
DOCUMENT #  P95000053233 ' ecretary of State
1. Entity Name 04-02-2003 90048 044 ***150.00
MESON MADRID OF BOCA RATON, INC.
Principal Place of Busingss Mailing Address
303 ViA DE PALMAS P.O. BOX 1947
#50 BOCA RATON FL 33429
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
650594003 Not Applicable
- " , —
Zip Country op Country 5. Certificate of Status Desired | $8.75 Additiona)
e — L . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE
2 - Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when munst_anng) DATE
‘ FILE NOWN! FEE IS $150.00 e oo
. . Election C F : .
b After May 1,2003 Fee will be $550.00 st o oo [T My 50
‘Make Check Payable to Florida Department of State : '
10. L OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [PD- . [T elete TITLE . ' [ Change {1 Addition \N?
NAME LEON, HAYMOND HAME R
sTREET ADDRESS | 6846 VIA REGINA STREET ADDRESS 3
orv-st-or | BOCA RATON Fi_ 33433 CITY-§T-71P e
o
TITLE TD ) O Delete TITLE [ Change [ Addition g
NAME CASTRO, BENNY NAME
STREET ADDRESS | 6846 VIA-REGINA - -~ — s —— =~. - = .. . STREETADDRESS | =~ - L . . e . e
CITY-ST-7IP BOCA RATON FL 33433 CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TILE [ pelete TITLE _ [Jchange T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : J coy-st-zP
TINE 7 Defete MLE [ Change  [] Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppligd with this filin é} does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo«t or supplement ‘eport is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation orte-re dstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Brocrﬂ or Blodk 11 if

changetRag on an atla ith b aderass, with all other
pp S/fz//oz 2272582

D TYPED OR PRINTED NAME OF SIGNING OFF‘:EH OR DIRECTCR Data Daytima Phona #



