2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(v

]

[ ]
DOCUMENT«# P96000019765 May 03, 2001 8:00 am
1. Enty e Secretary of State
MEX-PLACE INC. 05-03-2001 90943 021 ***150.00
s
Principal Place of Business Mailing Address
451 ALTAMONTE DR. STE K9 45! ALTAMONTE DR. STE K9
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0648127 Applied For
Not Applicable
- = L e, iry . Zi Count iti
P - - | Country P ounry: 5. Cenificate of Slatus Desired.~ []_$8-7 Additional
Fee Required —— -— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UBREROS’ EDINSON Street Address (P.Q. Box Number is Not Acceptable}
4421 HOLLYWOOD BLVD
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printad name of registered agent and title i appiicable. (NOTE: Registered Agent signalure requirad when rainstating) DATE
i ion is eligl isfy | [ wit 150. ‘ - .
9. Imsfﬁ.orporatpn is elltglbhda tc; sa:ns;fyc\its Intangible At Fl;\.ﬂi:«l? 200!1 FFEE IS‘f“$b :50500 00 10. Election Campaign Financing $5.00 may Bo
axt |nlg r'equlremen and elecls (o do so. er ! €e wilt be ‘ Trust Fund Contribution. Added to Feses
{See criteria on back) d Make Check Payable to Depariment of State
HH. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ST [T Delete TITLE O Change [ Addition | &
NAME LIBREROS, DORA NAME <
STREET ADDRESS | 4421 HOLLYWOOD BLVD STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP a
o
TITLE [ Detete TITLE [3 change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
ACTY=ST-2Pam e e~ — e .- e QCy-sT-TIP
TITLE [J oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TITLE 3 Delete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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
indicaled 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this reffort as equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo#éred
SIGNATUR -0 502 -830 750N
OFFICER OR DIRECTOR T— Dale Daytirie Phone #




