FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT $i
CORPORATION
ANNUAL REPORT

1997 Ry 2
DOCUMENT # P96000004189 (2)

1. Gorporaticn Name:

MANUEL G. MESA MBA, INC.

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

O

Principa! Place of Business Mailing Address
9600 MW 25TH ST, SUITE 3F 800 NW 25TH ST, SUITE 3F
MIAWI FL 33172 MIAMI FL 331724418
3. Date Incorporated or Qualifiod 8a. Dale of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FLI Number Applied For
2 20l 65~06236009 Nt Appi
pplicabie
Suite, Apt #, etc Suite, Apl. #, etc. . i
a =] ' ¥ §. Certificate of Status Dasired | $8 795 Aqditionl
2"’—1 - . 27| Fea Reguired
Cily & Sale | Cily & State 8. Election Campaign Financing $5.00 May be
23 o 28 Trust Fund Contrbulion ] Added to Foes
Zip _ Gouniry | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 2] 20| 30) Florida Statutes Cves [JNo
©. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MESA, MANUEL A 81} Nama
250 BIRD RD, SUITE 216 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City FL 85| Zip Code
11, Pursuant 16 the provisions of Soctions 607.0502 and 607. 1608, Flonda Statules, the abave-named corporation submits this statement for the purpose of changing its registered

office or regislered ageonl, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGMATURE _

St it Tl 40 T Pan i af tegistn o it and il dppacatss INOTE Rlegistered Agant B:gnature roquired when reinstating) DATE
12. OFHCERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLeTe 11T0LE ) [T Change ™ [ Aadition
HEME MESA, MANUEL G 12 NAME :
st 1 aoness | 9800 NW 25TH ST, SUITE 3F 1.3 STREET ADDRESS
anv-stoe | MIAME FL 33172 1407 -51- 2
HiLE [T oerete 21TIMLE T Tchange 1 Adsition
HAME 22 NAME
STREFT AJORESS 23 STREET ADDRESS
ey §1- 20 2 A CITY-8T-2P
T . [T DELETE ATTME ~ ) Change L] Addition
NANE 32 NAME
STREE] AODRISS 33 STREET ADDRESS
Ch-§1- 34 CITY-5T-2IP :
ThLE LY oeLere 41TITLE [J Change™ ) Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
1Y -51-2F 44 CITY-ST- 2P
e [ ] DELETE 51TME [ Change [} Addition
NAME 5.2 NAME
STREET ATIDRESS 5.4 STREET ADDRESS
oy-51. 26 _ SA4TTY-§T-71P
T ' [T neceTe S1TILE [Jchange [ Addition
NAME 62 NAME
STRECT ADDRESS 63 STREET ADOIRESS
CivY-§I1- 20 64 CITY-ST-2IP

14. | do hereby certify that the infarmabon supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher cerlify that the
information inchcated an this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
{am an pificer or dircclor of the Torporalion or the receiver of empowsred 9 execute this report as required by Chapter 607, Florida Statutss; and that my name

appears in Block 12 or Block 13 if chfinged, or on an atlachej# th anaddress.
g 2/7/97  36r-593-70%)

SIGNATURE: [ AT =T -

AME DF SIGNING OFFICER OR DIRECTOR Date Daytime Prong K

SIGNATURE AND

»- E%‘.\ FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O amnl

CR2EG34 (9/96)



