1 FILED

' 2003 FOR PROFIT CORPORATION
s UNIFORM BUSINESS REPORT ( Sgp 02,2003 8:00 am
ecretary of State

DOCUMENT # P96000103852 09-02-2003 90193 044 **+558.75

1. Entity Name

MECCA HOLDINGS, INC.

Principal Place of Business Mailing Address
14481 SW S2ND ST. 14481 SW 52ND ST.
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Busingss 3. Mailing Address ’ ||||I|I| "I |||‘| IH“ I|“| IIH, II||I "I" II‘II ”'I' u(n n"l "l! III}
Suite, Ap. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
650727770 Mot Applicable
Z' . 1= . . . i - _ R .
P Country fpw e oo . Country, §. Certificate of Status Desired ?gfgesq L’;\i:’:é"""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUST"'LO‘ MART l_ I‘,‘)-_‘, ' Street Address (P.C. Box Number is Not Acceptable)
14481 SW 52ND'ST.
MIAMI FL 33175 =
Yy w ; ' City FL |7 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE Y,
. Signature, typéq or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature raqulred when reinstating) DATE
FILE NOW!I! FEE IS $550.00 .
’ 9, Election Campaign Financin
_ After September 10, 2003 Fee will be $750.00 TrE:tlgznd Copnt‘r?bution : a fdsd'e%qohﬂi‘éf ©
Make Check Payable to Florida Department of State '
10. - L OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DVP . : [ palete TILE [ change [ Addition
NAME VENEDICTO, OLGA A 4 NANE )
saeer ADCRESS | 14481 SW 52ND ST. STREET ADDRESS
arv-st-ze | MIAMI FL CITY-ST-2IP
TITLE DP 1 velete THLE [ change [ Addition
NAME BUSTILLO, MARTHA HAME
sTREET ADDRESS | 14481 SW 52ND ST. STREET ADDRESS
e Y 1Y - R e K S TRt T
TITLE O pelete TITLE [ Change [ Addition
NAME f name
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TIME [ Delets TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$7-2I

pplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

plemen)al report Is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
stee empowered tpyexecute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

n address, with all gitfjer like empowered.

12. | hereby certify that the infor
indicated an this report gf
of the corporation or the regeiver or
changed, or on an attaghrjlent wit

SIGNATURE: _/ S\GMAUIRREETILIRED gcQS/éj

T i I A TvP R R PRI e A MIE CF BN NG EET e T BRI T ¥ Datd Davlime Phona &

CR2E034 {4/03)



