- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

ng:Nl;er:AENT# P96000080435

MESA'S ENTERPRISES GROUP, CORP.

T

Princi;'ia\ Place of Business Mailing Address

4292 E. 4TH AVE,
HIALE# A FL 33013

4292 E. 4TH AVE.
HIALEAH FL 33013

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90261 014 ***150.00

A

2. Priﬁcipal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. : ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i, 6507(1)197 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Feo Requited ~
-—enme—————— § - Name-ant-Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - ' v Name
M.ESA' AIDEE M Street Address (P.0. Box Number is Not Acceptabilg)
422 EATHAVE. | -,
HIALEAH FL 33013

City

FL

Zip Cods

-

CR2E034 (10/02}

SIGNATURE ;
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 el . o
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 petete TITLE [J Change ] Addition
HAME MESA, AIDEE M NAME
sTReeT ApoRess (40 E. 45TH SR. STREET ADDRESS
crv-st-2¢ HIALEAH FL 33013 CITy-§1-21p
TIME O pelete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP e e s e — - CRomsrae | o - e - .
TITLE [ Delete TITLE [ Change T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
ME 3 celete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi!iné;
indicated on this repert or supplemsntal repert is true an
of the corpaoration or the receiver or trustee empoweren
changed, or on an attachment with an address, wilf

et }

SIGNATURE: &5

Sopzreya

this
.

does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made uncer oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

stofAYRE AND TYPED OYPRINTE-I:;NAME

—
OE

GMING OFFICER OR DIRECTOR

Ys/s 2
bale 7 7

Daytime Phone #




