2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ6000019765 | May 01, 2000 8:00 am

1. Entity Name

MEX-PLACE INC. Secretary of State

05-01-2000 90483 034 ***150.00

Principal Place of Business Mailing Address
4421 HOLLYWOOD BLVD 4421 HOLLYWOOD BLVD

HOLLYWQOD FL 33021 HOLLYWOQD FL 33021-6609
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIBREROS, EDINSON Street Address (P.O. Box Number is Not Acceptadle}
4421 HOLLYWOOD BLVD .
HOLLYWOOD FL 33021
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
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9. This corporation is efigioie to satisty its Intangible FILE NOW!!I"FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ST 3 velete L [CJchange [ Addition

NAME LIBREROS, DORA NAME

STREET A0DRESS | 4421 HOLLYWOOD BLVD STAEET ADDRESS T

eimy-ST-2P HOLLYWOQOD FL 33021 oimy-§1-2P T

TITLE ] Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CiTY-ST-ZiP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2I1P

TITLE [1 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O petete TITLE [Ochange [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-SI-2tP CITY-ST-2IF

TITLE [ Delete TITLE (O change [ Addition
NAME MAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cenrtity that the j iqn supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re nial report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiol i trustee empowered t te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gh attaghment withyan address, with all j
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