; 2002 UNIFORM BUSINESS REPORT (UBR). -

mron T T T e Ty

- - v =

'DOCUMENT #  P96000080435

1. Entity Name

MESA'S ENTERPRISES GROUP, CORP.

i

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 20036 040 ***150.00

<A SIS0

L

Principal Place of Business ) Mailing Address N
4292 €. 4TH AVE, - 4292 E. 4TH AVE. ) o
‘HIALEAH FL 3313 HIALEAH FL 33013
2. Principal Place of Businass T 3. Mailing Address . ”"""“u mll Ilm Ilm Ilm "ﬂl Ilm ]lm llmlllllmll Im ,ll’
. . =~ 1 )
Suite, Apt. #, etc. Suite, Apt. #, etc.™ ~. DO NOT WRITE IN'THIS SPACE
City & State ™, City & State 4. FE! Number Applied For
. 65-0700197 Not Applicable
Zip Country Zip Country » . $8.75 Additiorial™
) .. 5. Certificate of Status Desired a Fee Raquired _
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
= e e e | NAME_ - . - -

Hi,

MESA, AIDEE M
4292 E. 4TH AVE.

ALEAH FL 33013

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code )

SIGNATURE ___— -

8. The above hamed entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-
£

. = Signature, typed o printed name of registersc agent and titie if applicatle {NOTE: Regisiered Agent signature required when reinstating}

DATE ~

9. Thnis cerporation is eligible to‘s'aiisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing $5.00 May Be

(See criteria on back) - Make Check Payable to Department of State Trust Fund Gontripution Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPS - O Detete TIME O change [ Acdiion | 5
NAME MESA, AIDEE M NAME o &
streer a0nress | 540 E. 45TH SR. STREET ADDRESS - §
crv-s-2¢ | HIALEAH FL 33013 CITY-ST-2P i
ThLe [ Detete e [ Change [ Addition &
NAME NAME .
STREET ADDRESS STAEET ADDRESS S
CITY-8T-2IP GITY-ST-2IP
CTME e . [ Dekete TILE - [ Change [ Addition
NAME T R - - S TR 2 7 o HNAME—' = TSl e BTN s e i o T e T % e
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP — .
TITLE 2 oelete TITLE (] Change  [J Acdition
NAME NAME Y .
STREET ADDRESS STREET ADDRESS ~ .
GiTY-ST-21P CITY-$T-2IP N
TITLE O pelets TTLE [ Change - ] Addition
MAME NAME .
STREET ADDRESS STREET ADCRESS R
CiTY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TLE (0 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i)

indicatéd en this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; : r
of the corporation or the réceiver or trustee empowered 10 exécute this report as reéquired by Chaptar 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali cther likeé empowered.

S s 0 N | A A AL
- N iy f- 3 TR

4

2/2y/y

, Fiorida Statutes, i turther certify that the informaticn

that | am an officer or director

SIGNATURE AND TYPED O PRINTED HAME OF SIGNBG OFFICER OR DIRECTOR

Date

Daytime Phone # s

-




