FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris -
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

MANUEL ARTHUR MESA, P.A.

P96000004639

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90180 049 ***150.00

R

Principal Place of Business Mailing Address
1000-BRICKEITRVE 1006-BRIGKELL-AVE
SUFFE-Be0™ SUITE-608
MIAMF—IITH MAMFFE3IT DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/16/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
127 P Flook KAt ‘%ﬁfmt. 26 3TME 1004 MabensBaac Tow | 650657924 ; Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. ) . 8.75 Additional
. . Certiftate of Status Desired [ '
22| /00 S.€. Lad SOt 7] 1. 5. 2d SHaef Fee Required
City f- State . Cit{& State 6. Election Campaign Finanging - $5.00 May Bo
E] H( 6w, . ;l MM P 4" Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
;] 3 ) { b‘ @ OSA 29 3;| ; l l?o] Personal Property Tax. Oves DNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
A
MESA, MANUEL A ESQ kel A, Les
TON-RRICKEL-AVE- 82| Street Address (P.O. Box Number is Not Acceptable
, 271t Aokt Ay 7
STE660 83
AR F-8321 120 5.6, 2d shet
84/ Ci - . 85| Zip Code
Tahd wed FL l 213!

se-G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
e State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

office or regis
agent, | am f; e obligations of, Section 607.0505, Florida Statutes. }
SIGNATURE o/ Jawoer 4. of ‘ SM Aﬁ"’ ¢/ 2 ‘iff
b or printed name of registared agent and fitle if applicatle. (NOTE: Registered Agent signature required when reinstating) "TDATE
12, ™ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE PD C1DELETE 14 TIME D e Change [ Addition
e MESA, MANUEL A ESQ 2N MAnEL k. e €55
STREET ADDRESS| 1 ‘ 1asTReeTApORESs | B Proov "‘_'i_“"")f" ﬂ““
CITY-$T-2P MAMEFE33131 14 CITY-ST-ZIP (00 3¢ 2. Lia wes . ~
TITLE {J DELETE 21 TME {JChange [ Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TITLE [ DELETE A1TME [JGhange [ Additien
“HAYE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TRLE [J DELETE A1 TITLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-8T-2IP
TLE ] DELETE 54 TIME [Change [ Additian
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-5T-ZP 54 CITY-5T-2IP
TIMLE [J DELETE 6.1 TILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 GITY-ST-ZIP

14. | hereby cartify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.67(3)i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplermental annual report

P address, » ith all other like empowsred.

Lot .

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
GEIRE empoweTed to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in

0188915

CR2E034 (11/98)

NING OFFICER QR DIREGTOR

i/ ’;,Z/V (3ck) §¢3-(000

Daytime Phora #




